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OBJECTIVES  OF  THE  CONFERENCE 


1.  To  present  state  and  national  challenges  relating 
to  community  problems. 

2.  To  exchange  ideas  concerning  projects  being  con- 
ducted by  Mayors’  Councils  for  the  Handicapped. 

3.  To  stimulate  the  selection  of  additional  local 
projects. 

4.  To  announce  Committee  progress  in  fulfilling  its 
charge. 


L to  R - Hon.  David  L.  Lawrence,  Governor  of  Pennsylvania;  Hon. 
George  M.  Leader,  former  Governor  of  Pennsylvania  and  member 
of  the  Governor’s  Committee  for  the  Handicapped;  Hon.  Nolan 
F.  Ziegler,  Mayor  of  Harrisburg;  Pearl  S.  Buck,  Chairman, 
Governor’s  Committee  for  the  Handicapped 
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FOREWORD 


The  Second  Annual  Conference  of  the  Governor’s  Com- 
mittee for  the  Handicapped  and  the  Mayors’  Committees  was 
for  me  an  enlightening  experience.  One  hundred  and  ten  Penn- 
sylvania communities  were  represented  and  we  had  visitors 
from  five  states  and  the  District  of  Columbia.  Each  person 
took  part  in  the  conference  in  individual  ways.  Governor  Law- 
rence gave  a thoughtful  and  appreciative  address  and  Governor 
Leader  shared  the  responsibility  for  guidance  and  inspiration. 

It  was  announced  at  the  Conference  that  hereafter  Mayors’ 
Councils  are  to  be  known  as  Mayors’  Committees.  The  reason 
for  the  change  is  twofold:  first,  there  are  already  a number 
of  organizations  using  the  term  council;  second,  the  Mayors’ 
Committee  for  the  Handicapped  seems  to  bring  the  local  group 
into  closer  relationship  with  the  State  group,  the  Governor’s 
Committee  for  the  Handicapped. 

The  purpose  of  the  Conference  was  to  stimulate  the  selec- 
tion of  local  projects  for  the  handicapped,  for  it  is  only  through 
local  experience  and  learning  by  doing  that  the  Governor’s 
Committee  can  carry  out  the  Governor’s  charge  to  develop  a 
practical  Developmental  Plan  for  the  Commonwealth.  It  is 
always  easy  to  make  a beautiful  plan  on  paper,  but  such  plans 
are  a waste  of  time  and  money  unless  they  are  based  on  actual 
knowledge  and  experience,  and  unless,  too,  there  is  local  ca- 
pacity for  carrying  such  a plan  into  useful  application.  We  are 
fortunate  in  having  many  excellent  service  agencies,  both  public 
and  private,  for  the  handicapped  in  Pennsylvania,  and  we  need 
their  cooperating  strength,  in  combination  with  lay  leaders,  to 
make  the  Developmental  Plan  a reality,  both  in  formation  and 
achievement. 

We  have  received  many  letters  of  praise  about  the  Con- 
ference and  also  a few  containing  constructive  criticism.  Both 
are  welcome.  We  are  heartened  by  praise  and  enlightened  by 
criticism.  The  proof  of  the  effectiveness  of  the  Conference, 
however,  depends  only  on  the  result.  We  now  have  eighteen 
Mayors’  Committee  in  operation.  I am  sure  that  the  coming 
year  will  show  growth  in  this  community  approach,  so  essential 
if  the  handicapped  person  in  our  society  is  to  achieve  his  full 
potential. 

Pearl  S.  Buck 
Chairman 
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ADJOURNMENT 


FIRST  GENERAL  SESSION 


Monday  Evening 
November  27,  1961 

INVOCATION 

Monsignor  Robert  J.  Maher 
St.  Patrick’s  Cathedral,  Harrisburg 

In  the  name  of  the  Father,  and  of  the  Son,  and  of  the  Holy 
Ghost,  Amen.  Almighty  and  merciful  Father,  who  heard  the 
prayer  of  the  imperiled  Israelites,  and  directed  Moses  and 
Aaron  to  strike  the  rock,  and  fountains  of  water  gushed  forth, 
strike  the  hearts  of  all  Pennsylvanians,  that  their  brains  and 
their  energies  and  their  material  gifts  be  directed  to  the  aid 
of  the  handicapped,  and  to  You,  oh  Divine  Son  of  God,  who 
deemed  it  a fitting  expression  of  your  love  and  solicitude  for 
all  mankind  that  you  would  deign  to  give  sight  to  the  blind, 
sound  limbs  to  the  lame,  and  even  life  to  those  already  dead, 
let  us  see  in  this  undertaking,  of  the  work  of  the  Governor’s 
Committee,  a God-given  opportunity  to  serve  a cause  so  dear 
to  your  merciful  heart.  Under  Thy  inspiration,  assist  the  mem- 
bers of  this  esteemed  committee  to  find  and  apply  imaginative 
and  effective  means  to  renew  faith,  hope  and  confidence  to  all 
handicapped  persons,  that  those  who  are  the  objects  of  such 
solicitude,  oh  Jesus,  be  reinforced  spiritually  by  the  manifest 
devotion  and  perseverance  of  this  committee. 

To  all  engaged  in  this  work,  and  to  the  brave  men,  women 
and  children  of  our  Commonwealth,  who  valiantly  strive, despite 
a handicap,  we  humbly  ask  of  You,  our  Redeemer,  tokens  of 
divine  mercy  and  favor.  Amen. 


OPENING  REMARKS 

Honorable  George  M.  Leader 
Former  Governor  of  Pennsylvania 

Since  I ’ve  been  honored  by  being  permitted  to  preside  to- 
night, for  probably  the  first  time  in  my  life  I am  going  to  have 
a fresh  audience.  For  most  of  my  life,  I’ve  been  in  the  position 
that  Governor  Lawrence  finds  himself,  and  that  is,  with  good 
fortune  he  may  be  up  here  before  ten  o’clock.  Knowing  Gov- 
ernor Lawrence,  and  knowing  how  he  feels  about  this  subject 
and  sharing  that  with  him,  I assure  you  that  this  is  not  going 
to  happen.  But  I do  want  to  say,  on  behalf  of  Miss  Buck  and  the 
Governor’s  Committee  for  the  Handicapped,  how  grateful  we 
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are  for  this  wonderful  representation  here  tonight.  I don’t  think 
anything  finer  has  ever  happened  on  a volunteer  basis  than  the 
formation  and  the  implementation  of  the  Mayors’  Councils. 

A great  majority  of  you  here  represent  these  Councils, 
and  the  great  majority  of  you  have  made  tremendous  strides 
in  your  communities  as  a result  of  their  work.  I want  you  to 
know  that  I am  deeply  grateful  to  you  for  having  done  that. 

I say  I have  no  intention  of  taking  advantage  of  what  is, 
for  me,  a very  happy  situation,  but  there  are  a few  observa- 
tions I would  like  to  make.  Proceeding  on  the  assumption  that 
handicapped  people  ought  to  be  given  at  least  the  same  op- 
portunities that  we  give  to  non-handicapped,  I believe  that  there 
are  a few  areas  in  which  we  could  bring  some  pressure  to  bear 
in  government,  both  state  and  federal,  where  we  could  improve 
our  services  to  the  handicapped. 

One  of  the  fields  in  which  I think  we  ought  to  be  doing  much 
more  is  that  of  Vocational  Rehabilitation.  I see  no  reason  why 
we  should  wait  until  people  are  virtually  mature  to  develop 
them  so  that  they  can  earn  their  own  livelihood.  We  should  start 
much  earlier  in  the  game.  In  fact,  it  might  well  be  coordinated 
with  our  programs  in  the  elementary  and  secondary  school 
periods. 

Second,  we  began  in  Pennsylvania,  three  or  four  years  ago, 
an  extensive  use  of  sheltered  workshops.  I know  that  this  pro- 
gram has  been  expanded  under  Governor  Lawrence’s  adminis- 
tration. It  seems  to  me  that  sheltered  workshops  ought  to  be 
placed  in  every  community  of  any  size  in  the  Commonwealth, 
so  that  when  children  reach  the  age  of  sixteen  or  eighteen, 
or  whatever  age  they  complete  their  school  period,  there  will 
be  some  place  for  them  to  go,  a place  where  they  may  develop 
their  skills  further  in  order  to  have  a better  chance  of  earning 
a livelihood. 

Third,  I believe  in  the  field  of  adult  education,  where  we 
have  had  fairly  good  programs  for  the  non-handicapped,  we 
ought  to  give  the  handicapped  the  same  privilege  for  night 
school,  for  Saturday  and  other  times  so  as  to  extend  their 
education  after  they  go  into  the  field  of  employment. 

Fourth,  in  our  recreational  programs,  I believe  we  ought 
to  provide  the  handicapped  with  specially  equipped  playgrounds, 
with  special  programs,  and  specially  trained  supervisors  so 
that  they  will  have  something  to  do  other  than  sit  around  and 
become  bored  with  the  full  summer  or  vacation  periods.  Few 
are  lucky  enough  to  participate  in  a camping  program. 

Fifth,  as  I’ve  said  on  prior  occasions,  we  ought  to  cover 
the  handicapped  under  Social  Security.  It  is  unfortunate  to  be 
handicapped  on  the  job,  but  certainly  people  who  are  born  with 
a handicap  deserve  the  same  attention  under  Social  Security 
as  those  who  are  not  handicapped.  I think,  perhaps,  we  ought  to 
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have  something  in  the  nature  of  a supplementary  benefit,  some- 
thing in  addition  for  those  who  can  work  a little  and  can  earn 
some  money,  but  who  can’t  earn  enough  to  guarantee  their 
whole  livelihood. 

Sixth,  I think  we  need  a full  foster  home  program  so  that 
when  parents  of  the  handicapped  can’t  continue  to  care  for 
them  they  may  have  a home  and  sufficient  income  to  pull  their 
own  load  in  that  home,  whether  it  is  the  home  of  a relative  or 
a non-relative. 

I come  back  to  my  original  thesis,  and  it  is  simply  this: 
I believe  that  we  have  every  right  to  ask  that  the  handicapped 
person  have  the  same  advantages  that  our  free  society  gives 
to  the  non-handicapped.  We  could  then  use  this  as  a beginning 
point  for  additional  services  and  additional  things  which  would 
give  them  better  opportunities. 


GREETINGS 

A.  R.  Shands,  Jr.,  M.D. 

Medical  Director 

Alfred  I.  duPont  Institute  of  the  Nemours  Foundation 

Again,  it  is  a great  pleasure  for  me  to  bring  you  greetings 
from  our  Foundation,  for  this  is  the  fourth  conference  we  have 
sponsored  in  Pennsylvania.  The  first  and  second  were  under 
the  auspices  of  the  Health  Council,  and  this  is  the  second  one 
under  the  auspices  of  the  Governor’s  Committee  for  the  Handi- 
capped. I bring  you  greetings  from  our  Board  of  Directors, 
and  particularly  from  Mrs.  Alfred  I.  duPont,  the  moving  spirit 
of  our  Foundation. 

For  those  of  you  unfamiliar  with  our  activities,  we  operate 
a Crippled  Children’s  Hospital  in  Wilmington,  Delaware,  and 
sponsor  state  conference  programs.  This  is  the  seventy-sixth 
conference  we  have  had  in  the  last  twelve  years.  Since  our 
first  conference  here  in  Pennsylvania,  in  1957,  much  has 
happened,  and  we  hope  that  these  conferences  have  indirectly 
benefitted  your  programs  for  the  handicapped. 

At  several  recent  meetings,  I’ve  been  asked  to  talk  on  the 
three  “C’s”  of  programs;  namely.  Communication,  Cooperation 
and  Coordination.  I spoke  of  these  at  one  of  our  meetings  here 
in  Harrisburg.  At  our  recent  meeting  in  Virginia,  one  of  the 
chairmen  said,  “Dr.  Shands  may  have  his  three  ‘C’s’,  but  I 
have  three  ‘I’s’.”  I want  to  give  you  those  three  “I’s”  for  they 
are  quite  significant.  These  “I’s”  are  for  Interest,  Information 
and  Inspiration.  Certainly  an  Interest  in  the  handicapped  is 
what  has  brought  us  together.  In  what  our  speakers  have  to  say 
we  will  receive  Information , for  that  is  what  we  have  come 
here  to  obtain,  and  from  this  we  will  all  receive  Inspiration. 
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Dr.  A.  R.  Shands,  Jr.,  Medical  Director,  Alfred  I.  du  Pont 
Institute  of  the  Nemours  Foundation 


One  of  the  greatest  factors  in  all  of  our  programs  is 
Motivation — motivation  of  the  handicapped,  motivation  of  the 
worker,  motivation  of  the  community.  We  know  that  in  order 
for  the  best  possible  service  to  be  rendered  by  workers  for  the 
handicapped,  they  must  be  motivated,  and  our  communities 
must  be  motivated.  I believe  that  one  of  the  greatest  things  your 
Governor’s  Committee  has  done  in  the  state  of  Pennsylvania 
has  been  Community  Motivation.  Through  these  Mayors’  Coun- 
cils, and  the  hundreds  of  persons  who  have  been  drawn  into 
these  programs,  many  who  knew  little  about  the  handicapped 
have  been  motivated  into  action  throughout  the  state.  With  this 
has  come  community  appreciation  and  community  realization. 
Situations  are  being  met  face  to  face  and  your  communities  are 
facing  the  realities  of  what  needs  to  be  done. 
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Great  emphasis  in  this  state  has  always  been  placed  on 
employment  of  the  handicapped  which  some  say  is  the  keystone 
of  all  services.  But,  employment  cannot  come  without  training. 
Your  Vocational  Rehabilitation  Services  and  the  Governor’s 
Committee  on  Employment  of  the  Handicapped  are  the  backbone 
of  these  employment  activities.  Your  Johnstown  Rehabilitation 
Center,  which  1 had  the  pleasure  of  visiting  last  April,  is  one 
of  the  outstanding  examples  of  your  interest  in  training  for 
employment.  It  is  an  example  of  what  can  be  done  to  train  not 
only  the  handicapped  in  general,  but  the  severely  disabled, 
many  of  whose  families  and  communities  believed  were  too 
crippled  to  work  again. 

Finally,  I would  like  to  quote  from  what  Dr.  William  C. 
Menninger,  the  famous  psychiatrist  of  Topeka,  Kansas,  once 
said,  “Good  services  and  programs  will  come  when  we  know 
enough,  care  enough,  and  are  willing  to  work  hard  enough  to 
make  it  all  possible.”  This,  in  essence,  means  it  is  up  to  you, 
to  me,  and  to  all  of  us.  This  is  the  final  answer  to  what  makes 
poor  services  good,  good  services  better,  and  what  makes  all 
services  tick. 


GREETINGS  AND  INTRODUCTION 
OF  GUEST  SPEAKER 

Pearl  S.  Buck,  Chairman 
Governor’s  Committee  for  the  Handicapped 

I have  only  to  welcome  everybody  here.  We  are  delighted 
with  the  attendance.  Tonight,  we  have  seventy-seven  Penn- 
sylvania cities  represented,  and  visitors  from  seven  states. 
Among  us  are  several  Mayors,  and  I’m  proud  to  tell  you, 
representation  from  seventeen  Mayors’  Committees.  There 
are  now  eighteen  of  these,  for  Harrisburg  joined  tonight.  I 
feel  very  proud  to  think  that  all  of  you,  those  at  the  state  and 
local  level,  in  just  a year  since  our  last  conference  have 
cooperated  so  well. 

So,  with  that  welcome,  I proceed  to  the  next  item  on  my 
very  short  agenda,  which  is  to  commend  Dr.  Jack  Birch,  our 
Vice-Chairman,  for  the  manner  in  which  he  has  assisted  us. 
I’m  very  grateful  to  him  because  of  his  wisdom  and  his  fertile 
brain,  which  in  more  than  one  crisis  has  assisted  us.  Many 
times  I’ve  gone  to  him  for  advice,  and  many  more  times  I will 
go  to  him  for  advice,  and  so,  I would  like  to  publicly  say  "thank 
you”  to  you.  Dr.  Birch. 

I must  again  express  my  gratitude  to  Dr.  Shands  and  the 
Nemours  Foundation  for  their  generosity.  This  year  they 
gave  us  a special  fund  to  bring  to  this  conference  some  people 
who  might  not  otherwise  have  been  able  to  participate. 
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Pearl  S.  Buck,  Chairman,  Governor’s  Committee 
for  the  Handicapped 


My  heart  has  been  warmed  by  the  number  of  people  who 
have  helped  voluntarily  in  other  ways.  For  example,  the  ladies 
who  assisted  with  the  registration  are  from  the  Harrisburg 
Chamber  of  Commerce;  our  hostesses  are  members  of  the 
Educational  Department  of  the  Harrisburg  Civic  Club;  the 
invitations  were  addressed  by  the  United  Cerebral  Palsy 
Parents  Association  of  Dauphin,  Cumberland  and  Perry  Coun- 
ties; the  flowers  were  given  by  the  Dauphin  County  Chapter 
of  the  Pennsylvania  Association  for  Retarded  Children,  and 
wonderful,  totally  unexpected  gifts  and  placecards  made  by 
the  Elementary  and  Intermediate  Classes  of  the  York  City 
Public  Schools.  In  addition,  the  Erie  City  Public  School,  the 
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Bureau  of  Instructional  Materials  and  Mass  Media  of  the  De- 
partment of  Public  Instruction  and  the  Pennsylvania  Citizens 
Association  have  cooperated  to  make  this  conference  a success. 

I have  a little  letter  here  from  the  York  Goode  School 
Special  Class  I would  like  to  read  to  you.  “We  of  Special  Class 
at  Goode,  wish  to  express  our  deep  appreciation  for  the  op- 
portunity of  doing  this  enamelling  work.  Everyone  in  the  class 
took  part  and  enjoyed  it  thoroughly.  It  was  well  worth  the  time 
and  effort  spent.  Thank  you  for  trusting  us  with  this  work,  and 
for  the  pleasure  we  had  in  doing  it.  Gratefully  yours,  Special 
Class,  the  Goode  School,  York,  Pennsylvania.”  I appreciate  this 
very  much. 

Now,  the  purpose  of  this  conference  is  simple,  and  I think, 
important.  It  is  to  help  the  Mayors’  Committees  with  useful 
projects.  I say  Mayors’  Committees  because  I’m  going  to  sug- 
gest that  we  call  them  Committees  rather  than  Councils,  be- 
cause as  I’ve  gone  about  the  Commonwealth,  I’ve  seen  there 
are  so  many  Councils.  Perhaps,  if  we  say  Mayors’  Com- 
mittees it  will  be  more  convenient,  just  as  we  say  Governor’s 
Committee.  This  will  link  the  two  together,  because  we  are 
working  in  cooperation. 

It  is  our  business  to  help  the  Mayors  and  their  Com- 
mittees with  useful  projects  in  their  local  areas.  The  work- 
shops tomorrow  will  be  for  this  purpose,  and  the  reason  I 
stress  this  is  that  these  Mayors’  Committees  are  a very  im- 
portant and  integral  part  of  the  Developmental  Ten-Year  Plan 
with  which  Governor  Lawrence  has  charged  us.  These  are  the 
application  and  information  groups,  the  groups  that  will  work 
in  local  communities  with  the  many  existing  agencies. 

I have  one  more  point  I wish  to  make.  It  is  to  stress,  as 
I always  do,  the  benefit  which  the  community,  you  and  I,  get 
from  working  with  and  for  the  handicapped.  I believe  this  kind 
of  work  is  our  most  civilizing  influence.  I will  give  you  just 
one  little  incident.  On  Saturday,  I happened  to  have  as  luncheon 
guests  two  famous  people.  One  guest  was  a French  philosopher 
who  had  just  come  from  F ranee  and  was  lecturing  in  one  of  our 
universities.  We  were  speaking  of  the  possibility  of  war,  and 
I asked,  “Do  you  think  there  will  be  war? ” He  replied,  “No, 
we  don’t  think  so.” 

The  other  guest,  who  was  a scientist,  said,  “Neverthe- 
less, we  must  prepare  for  the  possiblity.  I have  just  come 
from  the  west  coast  where  we  have  a special  group  working  on 
Megacorpse.”  This  was  a new  word  to  me.  I said,  “Mega- 
corpse?” He  replied,  “Yes,  you  know,  millions  of  bodies  we 
may  have  to  dispose  of.”  The  cool  way  in  which  he  said  this 
shocked  me,  for  he  meant  it.  Of  course,  I saw  instantly  that 
one  must  think  of  this  as  a remote  possibility.  I,  too,  believe 
that  there  will  be  no  war  of  that  kind,  but  I realize  that  when 
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you  think  of  millions  of  dead  bodies  that  must  be  disposed  of 
quickly  in  order  to  save  those  who  are  still  remaining,  hope- 
fully, it  does  something  to  the  mind  and  to  the  heart.  I,  there- 
fore, feel  that  we  must  keep  alive  in  ourselves,  recognizing 
the  necessity  of  this  scientific  mind,  the  possibilities  ahead. 
We  must,  nevertheless,  if  we  are  to  remain  civilized  people, 
keep  alive  within  us  this  spirit  of  compassion  and  justice  which 
I believe  we  can  do  better  when  we  are  all  doing  it  together 
through  this  sort  of  work.  We  must  recognize  that  the  handi- 
capped and  less  fortunate  belong  to  the  human  race  and  belong 
to  us,  are  part  of  ourselves,  and  are  not  to  be  isolated,  rel- 
egated or  separated,  but  insofar  as  possible,  their  lives  are  to 
merge  with  ours. 

That  leads  me,  very  naturally,  to  speak  of  Governor  Law- 
rence. This  Governor’s  Committee  was  begun  by  Governor 
Leader,  and  I recognize  with  gratitude  the  quality  of  these 
men  who  have  been  and  are  our  Governors.  I am  continually 
impressed  by  this.  I’m  not  a politician,  and  I can  never  re- 
member whether  our  mayors  are  Republican  or  Democrats. 
I can’t  do  it.  My  mind  doesn’t  function  that  way.  My  family  in 
the  South  were  all  Democrats  for  generations,  but  my  husband’s 
family  were  staunch  Republicans.  I remember  my  mother-in- 
law,  a doughty  lady  of  stature,  coming  down  when  Wilkie  was 
a candidate  for  president.  She  said,  “I  don’t  want  to  hear  any 
political  argument  in  the  house  today,  I am  going  to  vote  for 
Wilkie.” 

So,  between  Scylla  and  Charybdis  and  my  ancestors  and 
my  husband’s  ancestors,  I was  forced  to  be  an  independent, 
which  I am.  Consequently,  I never  know  what  are  the  politics 
of  our  mayors.  I’m  told  that  there  have  been  some  recent 
changes  in  the  last  few  weeks  in  some  communities,  and  so 
we’ll  have  to  convert  a few  new  mayors,  but  we  will  do  that. 
I always  count  on  the  Mayor's  Committees,  of  course,  to  help 
us  make  the  transition,  but  we  are  a totally  non-political  group 
and  we  adjust  ourselves  to  new  mayors  and  new  governors 
when  we  must. 

We  didn’t  have  to  do  any  adjusting  to  Governor  Lawrence. 
We  waited  to  see  whether  he  liked  us  or  not,  but  he  very  speed- 
ily told  us  that  he  wanted  to  go  on  and  he  reappointed  the  Gov- 
ernor’s Committee.  He  has  been  simply  beyond  praise.  He  has 
been  available  for  advice  and  we  have  made  our  reports  to  him 
faithfully.  I must  speak  of  my  personal  gratitude  because  he 
has  allowed  me  to  break  in  on  him  often,  even  when  terribly 
busy,  to  report  to  him  a situation  which  1 felt  required  his 
help.  His  advice  has  always  been  sound.  That  is  the  kind  of 
Governor  we  need,  and  we  like  it. 

So,  I introduce  him  to  you  as  a friend  and  as  a person  who 
has  been  of  utmost  help  to  the  Governor’s  Committee  for  the 
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Handicapped.  Governor  Lawrence,  I’m  so  glad  you  could  be 
here  with  us  this  evening. 


KEYNOTE  ADDRESS 

STATE  CHALLENGES  IN  RELATION 
TO  COMMUNITY  PROBLEMS  OF 
THE  HANDICAPPED 

Honorable  David  L.  Lawrence 
Governor  of  Pennsylvania 

When  we  began  arranging  this  Conference  some  weeks 
ago,  I doubt  that  any  of  us  expected  the  tremendous  and  inspir- 
ing response  it  has  been  given. 

The  fact  that  hundreds  of  citizens  from  every  region  of 
Pennsylvania  almost  immediately  expressed  their  desire  to 
attend  this  meeting  is  overwhelming  proof  that  the  plight  of 
the  handicapped  has  become  a matter  of  general  concern  among 
both  public  officials  and  private  citizens. 

I find  this  response  personally  gratifying.  It  means  that 
the  Members  of  the  Governor’s  Committee  have  done  their 
initial  job  well — they  have  carried  out  a successful  education 
program  at  the  State  level,  and  this  program,  in  turn,  has 
created  extraordinary  interest  in  our  local  communities. 

Our  over-all  progress  in  this  field  has  been  outstanding. 
Since  the  committee  was  formed  four  years  ago  we  have  con- 
ducted nine  regional  hearings  and  two  State-wide  hearings 
to  find  the  major  issues  regarding  Pennsylvania’s  handicapped 
children.  We  have  prepared  and  distributed  a booklet  listing 
State  laws  relating  to  the  handicapped. 

Liaison  between  agencies  in  the  five  separate  depart- 
ments of  State  Government,  which  serve  the  handicapped  in  a 
variety  of  ways,  has  been  greatly  strengthened.  As  a result, 
we  have  a far  clearer  idea  of  what  is  being  accomplished  and 
are  able  to  make  far  more  constructive  plans  for  what  can  be 
done  in  the  future. 

Our  ability  to  disseminate  information  on  programs  for 
the  handicapped  is  improving,  largely  because  this  job  is  being 
undertaken,  more  and  more,  by  local  citizens  serving  on  local 
councils.  As  a result  of  improved  public  information,  wide 
support  has  been  gained  for  a comparatively  long-range  plan 
for  the  handicapped  and  work  on  it  has  begun. 

I am  particularly  pleased  with  the  record  we  have  estab- 
lished in  setting  up  Mayor’s  Councils  for  the  handicapped. 
These  councils  (committees),  which  are  the  foundation  of  our 
effort,  have  been  initiated  in  sixteen  of  the  major  cities.  Al- 
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though  they  are  relatively  new,  nearly  all  of  the  committees 
have  inaugurated  community  projects  which  will  have  a great 
and  beneficial  effect  on  the  lives  of  handicapped  persons  in 
their  area. 

As  examples:  In  Erie  a new  dental  service  has  been  set  up 
for  handicapped  citizens;  Johnstown  has  begun  developing  plans 
for  a sheltered  workshop;  Allentown  has  prepared  a directory 
of  equipment  available  for  use  by  the  handicapped;  Scranton’s 
Council  has  now  collected  $180,000  in  its  campaign  to  provide 
a rehabilitation  center  and  State  College  offers  counseling 
service  for  Centre  County. 

Each  of  these,  in  its  own  way,  represents  a dynamic  step 
forward.  And  in  each  case,  our  progress  has  been  turned  into 
visible,  tangible  evidence. 

There  are  many  other  examples  of  the  Council’s  effective- 
ness; those  I have  mentioned  here  are  among  the  most  dramatic 
and  are  demonstrably  beneficial. 

I find  each  of  them  inspiring  and  encouraging.  I am  par- 
ticularly pleased  with  the  news  that  organized  labor  in  Lacka- 
wanna County  will  be  used  at  the  Scranton  Rehabilitation  Cen- 
ter. Add  to  this  the  fact  that  the  Scranton  Center  will  include 
a diagnostic  clinic  and  it  becomes  apparent  that  the  simple 
answer  to  the  challenges  confronting  the  handicapped  is  a 
united,  coordinated  community  effort.  This  is  the  kind  of  effort 
the  Mayor’s  councils  are  intended  to  stimulate — and  I believe 
they  are  doing  their  job  magnificently. 

We  are  hopeful,  now,  that  Mayors’  Councils  will  soon  be 
set  up  in  other  major  communities  throughout  our  State.  Our 
experience,  thus  far,  has  shown  that  such  councils  are  the 
most  efficient  and  effective  means  of  meeting  local  problems. 

The  obvious  advantage  in  the  appointment  of  a Mayor’s 
Council,  of  course,  is  in  the  council’s  ability  to  pinpoint 
specific,  rather  than  general  issues — and  to  provide  solutions 
which  are  tailored  to  the  local  situation,  its  needs,  and  capabili- 
ties. 

The  basic  aim  of  this  Second  Pennsylvania  Conference  is 
to  aid  in  your  effort  to  determine  precisely  what  challenges 
now  confront  you  in  relation  to  those  who  are  handicapped  in 
your  local  community. 

It  may  be  argued  that  a simpler  method  would  be  for  the 
Governor’s  Committee  to  set  a series  of  State -wide  goals  or 
projects.  These  programs  would  then  be  imposed  upon  the 
local  community  for  adaptation  at  the  local  level. 

But  this  is  not  the  way  we  want  to  conquer  the  problems 
of  the  handicapped.  It  is  not  the  most  feasible  way.  It  is  not  the 
Pennsylvania  way. 

Our  method,  traditionally,  has  been  to  provide  the  open 
forum  through  which  the  communities,  themselves,  may  arrive 
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at  a better  understanding  of  the  issues.  From  this  understand- 
ing, hopefully,  local  citizens  and  officials  can  arouse  the  in- 
terest the  community  must  have  to  reach  its  own  solutions. 

Those  solutions,  when  they  are  found,  will  require  the 
efforts  of  local  citizens  and  their  government  in  combination 
with  the  services  of  the  Governor’s  Committee  and  the  various 
agencies  of  State  Government  concerned  with  the  handicapped. 
Once  the  community  has  a solid  idea  of  the  program  it  wants 
to  pursue,  however,  the  potential  cooperation  of  others  is  vir- 
tually assured. 

The  backbone  of  any  effort  of  this  kind — whether  in  the 
specific  needs  of  the  handicapped  or  in  the  general  area  of 
human  welfare — is  the  enthusiastic  participation  of  citizens. 
This  is,  quite  naturally,  the  first  challenge  confronting  local 
officials — they  must  create  enthusiasm  and,  through  it,  a 
constructive  atmosphere  in  which  people  can  work  with  gov- 
ernment to  meet  the  needs  of  their  fellow  human  beings. 

To  meet  those  needs — to  make  those  programs  possible  — 
we  must  attain  a remarkable  degree  of  local  citizen  participa- 
tion in  planning  for  them  and  putting  them  into  action.  Local 
funds  will  be  needed — funds  which  must  be  raised,  as  they  are 
being  raised  in  Scranton  and  in  other  cities,  voluntarily  and 
willingly. 

The  creation  of  an  enlightened  and  responsive  public  at- 
titude, therefore,  is  the  cornerstone  of  everything  you  do  in 
your  own  community. 

I believe,  also,  that  there  must  be  an  ever-increasing 
partnership  between  local  government  officials,  the  professional 
personnel  serving  the  handicapped  and  lay  citizens  who  are 
eager  to  help  in  planning  programs. 

This  atmosphere  of  cooperation  is  not  always  easy  to 
create.  To  achieve  it  we  must  put  aside  partisanship  and  petty 
disagreements.  We  can  do  it — and  we  have  done  it  in  dozens 
of  Pennsylvania  communities — when  we  approach  the  problems 
of  the  handicapped  themselves,  as  human  beings,  and  look 
upon  them  with  a willingness  to  stay  open-minded,  to  seek  out 
our  areas  of  communion  rather  than  our  thorns  of  disagree- 
ment. 

In  the  series  of  workshop  sessions  scheduled  for  tomorrow 
morning,  I am  confident  you  will  find  many  new  ideas  which 
will  be  helpful  to  you  as  you  determine  what  programs  you  will 
initiate  and  what  course  you  will  follow  in  your  own  com- 
munities. We  want  to  help  you  strengthen  what  you  are  doing 
at  the  purely  local  level — and  we  want  to  improve  the  ef- 
fectiveness and  efficiency  of  the  work  which  must  be  done  by 
State  agencies.  I shall  look  forward  to  a report  on  what  has 
been  done  as  the  result  of  these  discussions. 

In  conclusion,  I want  to  tell  you  that  I am  tremendously 
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proud  of  the  effort  each  of  you  is  making  within  your  home 
community. 

When  my  predecessor,  Governor  George  Leader,  first  ap- 
pointed this  committee  it  was  concerned  only  with  the  problems 
of  handicapped  children.  Governor  Leader  encouraged  the  com- 
mittee to  accept  the  full  weight  of  its  responsibilities  to  study 
the  needs  of  the  handicapped. 

In  my  charge  to  the  committee  this  past  year,  it  was  al- 
ready evident  that  the  scope  of  its  work  and  the  need  for  its 
vision  had  greatly  expanded.  We  are  concerned,  now,  with  the 
problems  of  all  handicapped  citizens,  not  just  those  who  are 
young. 

Our  chief  concern,  however,  extends  far  beyond  the  needs 
of  the  handicapped  themselves.  When  we  attempt  to  help  them 
we  are  putting  our  effort  into  restoring  the  full  power  of  our 
community.  We  are  salvaging  human  lives.  We  are  training 
children  and  men  and  women  to  become  less  dependent  upon 
their  neighbors,  wherever  possible.  We  are  returning  their 
basic  human  dignity.  We  are  turning  them  into  tax  payers 
instead  of  tax  consumers. 

Whether  we  look  upon  this  united  effort — this  partnership 
between  local  and  State  governments,  professionals  and  laymen 
— as  a humanitarian  program  or  as  a practical,  hardheaded, 
financially  sound  investment,  it  is  clearly  evident  that  it  is 
necessary  and  desirable. 

I believe  that  we  have  ample  reason  to  celebrate  our 
achievements  during  the  past  four  years.  We  have  established 
a solid  base  upon  which  to  build  for  better  future  programs. 

It  is  my  sincere  hope  that  the  program  Miss  Buck  and  her 
associates  on  the  committee  have  arranged  will  provide  the 
inspiration  and  the  impetus  to  renewed  effort  in  communities 
where  Mayors’  Councils  have  already  been  established.  I am 
even  more  prayerful  that  these  discussions  may  lead  to  vigor- 
ous new  programs  in  communities  where  none  now  exist. 

This  Conference  is  dedicated,  firmly,  to  the  belief  that 
the  people  of  Pennsylvania,  working  in  partnership,  can  restore 
the  handicapped  to  useful  and  resourceful  lives — that  those  who 
cannot  be  rehabilitated,  can,  at  least,  be  cared  for  adequately  — 
and  that  these  things  can  be  achieved,  with  proper  vision  and 
guidance,  through  leadership  in  the  local  community. 

I am  confident  we  will  meet  the  challenge  of  the  handi- 
capped citizen — not  only  because  we  know  we  must — but  be- 
cause we  have  begun  to  demonstrate  that  we  can. 

Our  progress  these  past  four  years  has  put  us  on  the 
threshold  of  a totally  new  public  acceptance  of  the  needs  of 
those  who  are  handicapped.  We  must  approach  this  Conference 
with  the  firm  conviction  that  we  cannot  afford  to  lose  any  of  the 
ground  we  have  gained  in  these  four  years. 
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From  this  point  onward,  we  must  pursue  our  present 
advantage  with  enthusiasm  and  vigor.  My  earnest  prayer  is  that 
each  of  you  returns  home  with  this  determination  in  your  heart. 


CLOSING  REMARKS 

Honorable  George  M Leader 
Former  Governor  of  Pennsylvania 

After  hearing  Governor  Lawrence’s  dynamic  presentation 
there  is  no  doubt  in  our  minds  about  the  depth  of  the  conviction 
he  has  regarding  the  work  of  this  Committee.  I add  to  his  sen- 
timents, and  those  of  Miss  Buck,  that  this  is  a program  that  has 
had  the  capacity  to  rise  above  simple  partisan  politics.  I know 
that  the  Mayors’  Councils,  now  to  become  the  Mayors’  Com- 
mittees, will  go  on  with  changes  of  administration  which  will 
come,  and  I’m  sure  it  is  the  wish  of  Governor  Lawrence,  as 
well  as  my  own,  that  the  Governor’s  Committee  will  go  on  for 
many  productive  years. 

The  effect  of  this  Committee,  particularly  insofar  as  your 
Mayors’  Committees  are  concerned,  has  exceeded  our  fondest 
expectations,  and  we  know  that  with  your  continued  cooperation 
we  will  jointly  have  as  our  goal  the  improvement  of  services 
to  handicapped  both  at  the  state  and  local  level. 


SECOND  GENERAL  SESSION 


Tuesday  Morning 
November  28,  1961 


INVOCATION 

Rabbi  Hillel  A.  Fine,  Ph.D. 

Ohev  Sholom  Reformed  Temple,  Harrisburg 

Father  God,  who  hast  created  mankind  in  Thy  image,  in 
Whose  sight  all  men  are  equal,  and  to  Whom  every  soul  is 
precious,  we  thank  Thee  for  the  blessings  Thou  hast  bestowed 
upon  us.  We  thank  Thee  also,  for  the  sense  of  responsibility 
with  which  Thou  hast  imbued  Thy  children.  Help  us,  oh  God, 
to  recognize  that  every  benefit  which  we  have  imposes  upon  us 
an  obligation  to  help  those  who  are  less  fortunate  than  we.  Be 
with  us,  guiding  the  work  of  our  hands,  so  that  what  we  achieve, 
may  be  for  the  fulfillment  of  Thy  purposes,  and  for  the  benefit 
of  all  those  who  are  in  need.  Amen. 


OPENING  REMARKS 

I.  S.  Ravdin,  M.D. 

Surgeon-in -Chief 

University  of  Pennsylvania  Hospital 

Our  program  this  morning  is  a very  tight  one.  All  of  the 
talks  will  be  very  short  so  that  we  can  finish  with  this  portion 
of  the  conference  in  time  to  start  the  workshop  sessions  as 
close  to  9:30  as  possible.  Many  of  us,  for  one  reason  or  an- 
other, have  come  to  know,  more  or  less, about  certain  problems 
of  the  handicapped.  All  too  often,  our  interests  have  been 
awakened  because  one  or  another  of  the  problems  of  the  handi- 
capped has  been  visited  upon  someone  whom  we  know  and 
often  someone  whom  we  love.  We  will  never  find  a solution  to 
the  major  problems  which  now  face  us  if  our  interests  are  built 
upon  purely  personal  relationships,  for  these  are  not  easily 
translated  into  ready  achievement.  Good  solid  effort  by  trained 
people  will  do  more  to  achieve  success  than  any  other  means. 

There  has  been  a relative  lack  of  attention  to  certain  of  the 
aspects  of  the  social  processes  of  discovery.  Good  research 
takes  trained  workers  and  time  even  when  skillful  investigators 
are  concerned  with  the  study.  To  achieve  complete  success, 
people  like  Miss  Willard,  who  is  here  today,  will  have  to  train 
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a much  larger  number  of  people  for  the  auxiliary  health  serv- 
ices than  are  now  being  trained.  We  must  include  recruitment 
and  training  of  such  personnel  in  the  overall  planning  which 
comes  from  this  conference. 

I would  hope  that  at  this  conference  there  would  be  achieved 
a general  agreement  and  understanding  of  many  of  the  matters 
with  which  we  are  concerned.  A scientific  truth  does  not  nec- 
essarily triumph  by  convincing  its  opponents.  The  road  to  a 
wider  understanding  of  these  problems  will  be  a difficult  one, 
but  final  success  can  be  achieved  if  our  citizens,  and  those 
responsible  for  local  and  state  government,  will  have  con- 
fidence in  and  support  our  social  and  health  services. 

This  program  was  initiated  under  Governor  Leader,  and 
his  enthusiasm  gave  it  its  initial  impetus.  Governor  Lawrence, 
as  you  are  all  aware,  is  enthusiastically  supporting  the  pro- 


Dr.  I.  S.  Ravdin,  Surgeon-in-Chief,  University  of  Pennsylvania,  and 
member  of  the  Governor’s  Committee  for  the  Handicapped 
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gram.  Dr.  Shands  and  the  Alfred  I.  duPont  Institute  of  the 
Nemours  Foundation  have  given  the  program  guidance  and 
financial  help.  We  shall  need  larger  sources  of  financial  help. 
Miss  Buck,  with  her  warm  understanding  and  her  zeal  for  the 
welfare  of  the  underprivileged,  is  the  able  leader  under  whom, 
I am  sure,  we  will  make  real  progress.  In  a way,  we  would  hope 
that  from  this  meeting,  today,  we  shall  have  a new  understand- 
ing of  our  problems,  and  with  the  aid  of  the  Mayors’  Com- 
mittees for  the  Handicapped  we  will  make  substantial  progress. 


ACTIVITIES  AND  PLANS  OF 
MAYORS’  COMMITTEES  FOR  THE 
HANDICAPPED 

Jack  Newman,  Chairman 

Scranton  Mayor’s  Committee  for  the  Handicapped 

It  is  a real  pleasure  for  me  to  be  here  to  give  you  a little 
background  on  the  Allied  Services  program  as  we  see  it  in 
Scranton.  For  many  years,  the  people  of  Scranton  and  Lacka- 
wanna County  were  aware  of  the  problems  involved  in  the  care 
of  the  handicapped  such  as  lack  of  dollars,  duplication  of  effort, 
and  the  zeal  of  the  various  agencies  to  do  a job,  some  going 
their  own  way  down  a straight  and  narrow  path  without  much 
regard  to  what  any  other  agency  was  doing.  I don’t  believe  that 
this  situation  is  any  different  than  that  which  exists  in  other 
communities  around  the  State. 

However,  in  Scranton,  in  1956,  the  Welfare  Council  decided 
to  do  something  about  it.  They  organized  a committee  to  study 
the  problem  and  attempt  a new  approach,  for  what  we  needed 
was  not  only  thinking  people,  but  people  thinking.  They  learned 
that  we  were  spending  a little  over  $100,000  in  four  agencies 
and  there  appeared  to  be  some  question  as  to  whether  we  were 
getting  $100,000  worth  of  service.  As  an  example,  they  learned 
that  voids  existed.  Last  year,  the  estimated  number  of  retarded 
individuals  in  Lackawanna  County  was  2,345,  but  because  of 
lack  of  funds  the  Association  for  Mentally  Retarded  could  care 
for  only  278  of  these  people.  The  number  of  cerebral  palsied 
children  in  Lackawanna  County  numbered  400,  but  again,  lack 
of  dollars  meant  that  the  United  Cerebral  Palsy  group  could 
take  care  of  only  104.  There  are  over  1,500  handicapped  people 
unemployed  in  the  county  and,  of  these,  the  Goodwill  Industry 
was  able  to  care  for  only  23. 

These  were  voids  which  we  hoped  to  fill  with  an  Allied 
Service  approach.  Finally,  it  was  decided  that  we  needed  a 
building,  but  to  do  this  we  would  need  money.  We  hesitated. 
Last  Fall,  Miss  Buck  met  with  the  Executive  Committee  of 
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Allied  Services  and  she  made  one  statement  to  our  leaders 
which  changed  the  whole  aspect  of  the  situation.  She  said, 
“People  follow  strong  leaders.”  She  encouraged  us  to  proceed 
with  our  plans,  and  then  in  June  of  this  year  she  visited  us 
again.  Truly,  she  has  been  an  inspiration  to  us  for,  until  her 
original  visit,  we  had  been  afraid  to  put  our  plan  into  action. 

Now,  we  have  gone  out  and  are  in  the  process  of  raising 
$200,000,  and  already  we  have  the  bulk  of  it.  We  have  bought 
a building  and  are  in  the  process  of  remodeling  and  adding 
an  addition  to  it.  At  present  there  are  four  agencies,  many 
representatives  of  which  are  here  today,  who  have  been  co- 
operating in  this  venture.  This  “Cooperating  Group”  as  we 
call  it,  will  be  housed  in  the  building.  They  include  United 
Cerebral  Palsy,  the  Society  for  Crippled  Children  and  Adults, 
the  Association  for  Mentally  Retarded,  and  the  Goodwill  In- 
dustries. In  addition,  we  have  associate  members  who,  though 
not  planning  to  be  housed  in  the  building,  will  give  service  in 
the  area,  such  as  the  Family  Services  and  so  forth. 


Jack  Newman,  Chairman,  Scranton  Major’s  Committee 
for  the  Handicapped 
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If  someone  had  said  a year  ago  prior  to  the  visit  of  the 
Chairman  of  the  Governor’s  Committee,  “This  can  be  done,” 
no  one  in  Scranton  would  have  believed  it.  Just  let  me  tell  you 
the  steps  we  are  taking.  First,  the  Goodwill  Industries  will 
move  into  the  building  before  the  beginning  of  the  New  Year. 
This  will  also  mean  a move  for  the  program  of  United  Cerebral 
Palsy,  which  operates  a joint  workshop;  the  Crippled  Children’s 
Society,  which  conducts  a physical  treatment  center;  and  the 
Association  for  Mentally  Retarded.  Second,  we  plan  to  have  a 
Diagnostic  and  Evaluation  Clinic  using  medical  services  now 
available  in  the  area,  filtering  information  through  a central 
office.  We  have  met  with  the  Medical  Advisory  Committees 
for  the  various  agencies  and  they  have  formed  one  group.  A 
policy  has  been  formed  and  through  it  we  will  be  able  to  fill 
a tremendous  void.  Third,  we  are  planning  a comprehensive 
rehabilitation  program  for  our  community.  We  will  have  handi- 
capped workshops  which  will  be  productive  not  only  for  those 
being  served  in  the  Goodwill  Industries  Workshop,  or  the  work- 
shop for  retarded,  but  will  be  one  jointly  financed  and  jointly 
run.  Fourth,  we  plan  to  have  a therapeutic  recreation  program 
through  Comeback  Incorporated  using  Federal  Vocational  Re- 
habilitation funds.  Scranton  is  one  of  the  two  areas  in  the  United 
States  where  a pilot  program  of  this  type  is  being  conducted. 

Frankly,  I am  accustomed  to  speaking  on  this  from  an 
emotional  standpoint,  but  as  I stand  before  you  people,  I see 
professionals.  You  are  interested  in  fact,  but  certainly  you  are 
interested  from  an  emotional  point  of  view  as  well.  To  us  this 
is  an  emotional  project.  I’ve  had  the  pleasure  of  sitting  on  a 
great  number  of  budget  committees  where  I’ve  listened  to  some 
of  the  representatives  of  the  agencies  you  represent,  and  I 
always  hear,  and  I’m  sure  everybody  else  has  had  the  ex- 
perience of  hearing  reports  of  what  you  have  done.  I have  yet 
to  hear  an  agency  come  before  a budget  committee  and  say 
what  they  have  not  done,  but  what  they  should  be  doing. 

The  Allied  Service  approach  is  to  fill  what  we  have  not 
done.  We  have  one  key  word,  “Cooperation.”  Believe  me,  the 
agencies  that  you  people  represent  have  become  a part  of  this 
plan  and  are  cooperating.  We  are  convinced  that  this  idea,  in 
one  way  or  another  can  be  duplicated  in  every  city  of  the  coun- 
try. We  believe  that  by  pulling  together  and  working  together 
the  results  will  be  much  more  impressive,  and  that  by  so 
doing,  more  can  be  done  for  the  people  we  wish  to  serve. 

Dr.  Ravdin  introduced  me  as  Chairman  of  the  Mayor’s 
Committee.  I would  like  to  say  that  Honorable  James  T.  Hanlon, 
Mayor  of  Scranton,  agreed  with  Miss  Buck,  when  she  was  in 
Scranton,  that  because  the  Allied  Service  Committee  was  in 
existence,  to  set  up  a Mayor’s  Committee  separately  would 
create  confusion,  so  he  appointed  the  Allied  Service  Board  as 
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his  Committee  and  appointed  a representative  to  report  back 
to  him.  Mr.  Downs,  our  Welfare  Council  Executive  Director, 
has  informed  me  that  this  had  led  to  some  question,  but  despite 
the  difference  in  name,  they  are  one  and  the  same.  Thank  you 
very  much  for  letting  me  tell  you  about  one  Cooperating  Com- 
mittee, which  without  the  energizing  effect  of  the  Governor’s 
Committee,  would  not  have  had  the  courage  to  proceed  with  a 
plan  which  we  know  will  work. 


Gordon  H.  Pritham,  Ph.D.,  Chairman 
Centre  County  Committee  for  the  Handicapped 

The  Centre  County  Council  for  the  Handicapped  was  ap- 
pointed in  October  of  19  59  by  the  Mayor  of  State  College, 
Honorable  Roy  D.  Anthony,  shortly  after  the  regional  hearing 
conducted  by  the  Governor’s  Committee  for  the  Handicapped. 
It  is  primarily  what  Dr.  Anthony  calls  an  “Ex-Officio  Com- 
mittee.” It  includes  such  members  as  the  County  Supervisor 
of  Special  Education,  the  Director  of  the  University  Speech 
and  Hearing  Clinic,  the  Director  of  the  University  Psychologi- 
cal Clinic,  the  person  in  charge  of  the  County  Welfare  Pro- 
gram, and  representatives  of  practically  all  organizations  in 
the  county  serving  the  handicapped,  such  as  the  Easter  Seal 
Society,  the  Centre  County  Chapter  of  the  Pennsylvania  Asso- 
ciation for  Retarded  Children,  and  others. 

After  considerable  discussion  during  the  winter  of  1959  and 
throughout  1960,  we  decided  that  the  facility  which  seemed  to 
be  most  needed,  and  which  at  the  hearing  was  most  frequently 
mentioned,  was  a Family  Counseling  Service,  a Diagnostic 
Evaluation  Counseling  Service.  I might  say  that  we  already 
had  in  the  county,  at  the  time,  a cooperative  group  known  as 
Associated  Services,  which  brings  together  practically  all  of 
the  health  and  welfare  organizations  of  the  county;  a day- 
care training  center  for  the  mentally  retarded;  Skills  In- 
corporated; a cooperative  workshop  for  the  adult  handicapped, 
jointly  sponsored  by  the  Centre  County  Chapter  of  the  P.A.R.C., 
and  the  Clair-Centre  County  Branch  of  the  Pennsylvania  Asso- 
ciation for  the  Blind;  the  local  unit  of  the  Heart  Association; 
and  the  Easter  Seal  Society  of  Centre  County. 

Each  of  these  facilities  serve  not  a particular  kind  of 
handicap,  but  all  handicaps.  For  example,  recently,  the  Centre 
County  Chapter  of  the  Pennsylvania  Association  for  Retarded 
Children  has  started  a nursery  class  for  pre-school  children, 
and  although  we  are  making  sure  the  retarded  are  not  sub- 
merged in  the  process,  this  school  is  open  to  children  with  all 
kinds  of  handicaps. 

In  Centre  County  we  are  in  a somewhat  more  fortunate 
position  than  some  other  communities  in  having  the  university 
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facilities  available  on  a limited  basis;  for  example,  the  Psycho- 
logical Clinic  and  the  Speech  and  Hearing  Clinic.  These,  of 
course,  are  primarily  for  training  purposes  and  their  case 
load  is  limited,  but  they  are  of  real  service  to  our  communities. 

In  deciding  on  this  Counseling  Service  as  our  project,  we 
were  helped  considerably  by  the  League  of  Women  V.oters. 
Their  members  conducted  a rather  extensive  investigation  di- 
rected at  clergymen,  physicians,  social  workers  and  others 
who  come  into  contact  with  various  kinds  of  handicapped.  The 
results  of  a recent  questionnaire  indicated  a real  need.  If 
this  Community  Counseling  Service  had  been  in  operation  dur- 
ing the  past  year,  approximately  250  cases  would  have  been 
referred. 

The  Committee,  of  course,  considers  itself  as  a steering 
group,  and  not  as  an  operating  one.  We  have,  therefore,  estab- 
lished a separate  board  of  directors.  This  was  done  by  sending 
invitations  to  about  300  people  to  attend  a public  hearing  at 
the  court  house.  Of  the  sixty  people  who  attended,  almost  all  of 
them  were  willing  to  serve  on  a board,  of  which  we  now  have 
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a membership  of  twenty -four,  a set  of  bylaws  and  operating 
rules.  We  are  working  on  budgets  and  the  County  Commis- 
sioners have  agreed  to  support  the  project  in  the  amount  of 
$1200  for  the  first  year.  In  addition,  various  other  organiza- 
tions and  individuals  have  given  or  promised  support.  We  now 
have  about  $3,000  and  our  Finance  Committee  has  set  a goal 
of  $8,000  by  next  spring.  This  is  about  half  of  our  first  year’s 
operating  budget  of  $16,000.  If  this  seems  low,  we  would  re- 
mind you  that  we  are  deliberately  starting  on  a somewhat 
limited  basis  with  one  psychiatric  social  worker  and  a secre- 
tary— planning,  of  course,  to  expand  when  funds  are  available. 

We  have  filed  an  application  with  the  Bureau  of  Mental 
Health  Community  Services  of  the  Department  of  Public  Wel- 
fare, for  a grant  to  assist  us,  and  we  have  housing  available 
which  we  think  will  be  very  satisfactory,  but  we  have  not  as 
yet  appointed  personnel.  Meanwhile,  the  Committee  has  been 
considering  other  projects  and  we  believe  that  we  will  in- 
vestigate the  need  for  encouraging  and  facilitating  training 
programs  for  teachers  of  emotionally  disturbed  and  physically 
handicapped  children  of  school  age.  This,  of  course,  will  be  in 
connection  with  the  university,  for  there  is  a great  need  for 
some  community  organization  to  work  with  the  university 
people.  They  now  have  a Special  Education  building  on  the 
campus  and  a new  appointee  directly  in  charge  of  the  Special 
Education  program  engaged  in  setting  up  research  for  teacher 
training. 

These  are  the  main  activities  of  the  Centre  County  Com- 
mittee. I don’t  have  statistics  on  hand,  but  I would  like  to  say 
that  we  have  kept  abreast  of  the  case  load  of  various  kinds  of 
handicapped  in  the  county  and  have  information  on  the  services 
provided  by  organizations  serving  the  handicapped.  For  exam- 
ple, through  the  Associated  Services  we  have  been  able  to  be- 
come aware  of  many  needs  and  from  this  information  it  appears 
that  the  total  picture  in  Centre  County  is  rather  good. 

This  Community  Counseling  Service,  we  hope,  will  be 
a prototype  for  the  other  counties  contiguous  to  Centre  County. 
It  may  be,  that  if  it  isn’t  feasible  to  establish  similar  facilities 
in  these  counties,  some  of  our  case  load  will  be  drawn  from 
adjacent  counties.  This,  of  course,  is  something  for  the  future. 


WORKSHOP  ORIENTATION 

Gertrude  A.  Barber,  Ed.D.,  Chairman 
Erie  Mayor’s  Committee  for  the  Handicapped 

Last  evening  when  talking  with  my  good  friend,  Mr.  Harvey 
Gayman,  Executive  Director  of  the  Pennsylvania  State  Educa- 
tion Association,  he  said,  “Gertrude,  this  is  a terrific  program 
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that  has  been  arranged  by  your  Committee.  We  acknowledge 
this  program  for  it  is  a sound  one.  We  are  fortunate  in  having 
in  our  own  State,  and  in  neighboring  States,  people  who  are 
specialists  in  the  field  who  have  worked  long  and  hard  in  help- 
ing to  solve  some  of  the  problems  of  the  handicapped,  and  who 
are  helping  to  solve  new  and  more  challenging  problems  in  the 
future.” 

So,  I’m  happy  we  have,  this  morning,  seven  workshop 
sessions  staffed  with  consultants  who  are  specialists  in  their 
particular  field.  They  are  listed  on  your  program  and  in  order 
to  give  you  ample  time  to  participate  and  ask  them  questions, 
our  sessions  will  begin  at  once.  Instead  of  having  two  sessions 
as  previously  considered,  there  will  be  but  one  of  each  lasting 
until  lunch.  The  recorders  have  been  requested  to  prepare  a 
summary  so  that  although  you  may  be  attending  only  one,  at 
the  afternoon  session  you  will  have  the  privilege  of  hearing 
a brief  summarization  of  each,  and  later  you  will  receive  a 
printed  copy  of  the  entire  proceedings  of  this  conference. 

The  success  of  these  workshop  sessions  depends  upon  each 
of  you.  Last  evening  you  heard  Governor  Leader  and  Governor 
Lawrence.  This  morning  you  listened  to  Mr.  Newman  and  Dr. 
Pritham.  Now  you  have  an  opportunity  to  exchange  ideas.  The 
opportunity  is  yours. 


WORKSHOP  A 

CIVIL  DEFENSE  PLANNING  FOR  THE  HANDICAPPED 

Moderator:  H.  Vernon  Craig,  Chairman,  Allentown  Mayor’s 

Committee  for  the  Handicapped 

Consultants:  Jack  Anderson,  Eastern  Area  Director,  Penn- 
sylvania State  Council  of  Civil  Defense 

George  H.  Barrows,  Public  Relations  Officer, 
Office  of  Civil  Defense,  Department  of  Defense, 
Region  II  Headquarters 

Richard  Gerstell,  Ph.D.,  Director,  Pennsylvania 
State  Council  of  Civil  Defense 

Recorder:  Mrs.  Isabella  B.  Wood,  R.N.,  Director  of  Nursing 

Services,  Harrisburg  Area  Chapter,  American  Red 
Cross 

Civil  Defense  is  a joint  individual,  community,  state  and 
national  responsibility.  It  is  based  primarily  on  Self-Help. 
Each  family  should  make  individual  plans  for  survival  NOW. 

Mayors’  Committees  for  the  Handicapped  can  assist  Local 
Civil  Defense  Organizations  with  their  planning  by: 

1.  Recommending  that  planning  be  made  with  as  well  as 
for  the  handicapped. 
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2.  Informing  handicapped  and  their  families  of  the  neces- 
sity for  First  Aid  and  Home  Nursing  instruction. 

3.  Initiating  a survey  to  determine  whether  one  member  of 
every  family  in  which  there  is  a handicapped  person  has 
taken,  or  is  enrolled  in.  First  Aid  and  Home  Nursing. 

4.  Emphasizing,  through  public  information  channels,  the 
need  for  Home  Shelters,  stocked  with  necessary  medi- 
cation and  supplies  for  handicapped  individuals,  in  addi- 
tion to  community  shelters,  in  order  to  maintain  a 
“Variety  Plan”  for  protection  in  case  of  disaster. 

5.  Assisting  with  the  listing  or  marking,  when  practicable, 
of  residences  of  severely  handicapped  persons. 

6.  Compiling  and  distributing,  to  appropriate  personnel, 
a community  list  of  local  agency  equipment  used  by 
handicapped  such  as  wheel  chairs,  crutches,  porta- 
lifts,  etc. 

7.  Assisting  in  a public  information  campaign  for  the  de- 
velopment of  realistic  Neighborhood  Survival  Unit 
Plans.  (A  Civil  Defense  “Block”  Plan  developed  jointly 
and  based  on  the  needs  of  neighbors  living  in  a specific 
block  or  within  close  proximity.) 

8.  Recommending  to  the  Local  Civil  Defense  Organization 
that: 

a.  Current  civil  defense  drills  include  the  severely 
disabled. 

b.  Community  shelters  should  not  be  designated  spe- 
cifically for  the  handicapped. 

c.  All  buildings  designated  as  community  shelters  in- 
clude requirements  for  handicapped  such  as  ramps, 
space  allotment  for  wheel  chairs,  etc. 

d.  Assignments  for  shelter  duties  be  made  now  to  per- 
sonnel familiar  with  services  to  handicapped  in  order 
that  appropriate  care  will  be  given  when  needed. 

9.  Appointment  of  Committee  Members  to  assist  Local 
Civil  Defense  Organizations  when  the  National  Survey 
of  Buildings  is  completed  and  subsequent  plans  are 
being  made  for  the  protection  of  all  citizens. 


WORKSHOP  B 

DIAGNOSIS,  EVALUATION  AND  COUNSELING 

Moderator:  Robert  Cole,C.M.A.,  Chairman,  Bradford  Mayor’s 

Committee  for  the  Handicapped 

Consultants:  Grace  B.  Cox,  Ph.D.,  Chief,  Psychological  Serv- 
ices, Office  of  Mental  Health,  Pennsylvania  De- 
partment of  Public  Welfare 
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Carl  C.  Fischer,  M.D.,  Professor  of  Pediatrics, 
Hahnemann  Medical  College  and  Hospital 

R.  Gerald  Rice,  M.D.,  Director,  Division  of  Ma- 
ternal and  Child  Health,  Pennsylvania  Department 
of  Health 

Recorder:  Elinor  Long,  M.A.,  Supervisor,  Programs  for 

Visually  Handicapped,  Pennsylvania  Department 
of  Public  Instruction 

Definition  of  Terms: 

DIAGNOSIS  is  an  appraisal  in  its  entire  aspect,  both  from 
a specific  and  broad  standpoint,  of  the  problem  or  problems  of 
the  individual.  To  provide  such  an  appraisal,  a multi-discipline 
approach  is  essential,  i.e.,  psychiatrists,  psychologists,  social 
workers,  and  other  specialists  working  together. 

EVALUATION  is  an  assessment  of  the  individual  including 
diagnosis  in  terms  of  his  social,  emotional,  physical,  educa- 
tional, vocational  and  family  situation. 

COUNSELING  is  the  total  planning,  based  on  information 
obtained  from  the  diagnosis  and  evaluation,  for  the  individual 
and  his  family,  regardless  of  who  assumes  responsibility  for 
this  service.  In  order  that  counseling  may  be  effective,  early 
diagnosis  and  evaluation  are  necessary.  In  the  case  of  children 
this  should  take  place  prior  to  schooling,  and  in  the  case  of 
others,  as  soon  as  possible  after  recognition  of  a problem. 

Every  community  must  provide  through  its  own  facilities 
or  through  facilities  established  in  joint  effort  with  other  com- 
munities, such  services  as  case  finding,  diagnosis,  evaluation, 
counseling,  treatment,  special  education  where  indicated,  etc. 
The  key  to  good  service,  regardless  of  the  size  or  location 
of  the  community,  lies  in  strong,  local  leadership  from  well- 
informed  local  groups  such  as  the  medical  profession,  Health 
and  Welfare  Councils  and/or  Mayor’s  Committees  for  the 
Handicapped.  Mayors’  Committees  can  assist  by: 

1.  Educating  the  public  in  recognizing  that: 

a.  Handicapped  are  a part  of  every  community. 

b.  Responsibility  for  their  welfare  must  be  assumed 
at  the  local  level  because  public  facilities  supported 
by  state  and  federal  funds  cannot  assume  the  entire 
responsibility. 

c.  Case  finding,  appropriate  services  and  job  opportu- 
nities must  be  provided. 

d.  Programs  of  prevention  must  be  inititated. 

2.  Informing  the  community  of  available  services. 

3.  Supporting  existing  local  and  state  private  agencies, 

and  promoting  additional  services  when  needed. 
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4.  Insuring  interagency  communication  and  cooperation 
where  Diagnostic  and  Evaluation  Centers  are  limited 
to  a particular  disability,  or  a specific  age  group,  to 
prevent  unnecessary  over-diagnosis,  over-evaluation 
and  little,  if  any,  implementation  of  the  findings  being 
made  available  to  other  facilities  and  personnel  who 
might  be  of  service  to  the  individual. 

5.  Assisting  in  the  initiation  of,  and  planning  for.  Diag- 
nostic and  Evaluation  Centers  where  a team  of  spe- 
cialists are  available;  and  where  strong  cultural  pat- 
terns prevail,  informing  the  public  of  their  value  and 
promoting  public  acceptance  of  the  need  for  working 
agreements  with  citizens  of  other  sections. 

6.  Obtaining  resource  information  such  as  types  of  serv- 
ices needed,  clientele  to  be  served,  available  finances, 
etc.,  in  small  communities  to  assist  in  determining 
whether  arrangements  should  be  made  to  obtain  the 
services  of  specialists  on  a part-time  basis  since  local 
physicians  are  not  always  specialists  in  all  fields. 

7.  Stimulating  the  development  of  counseling  programs 
conducted  by  well -qualified  personnel  who  include  pro- 
gram planning  for  the  individual  in  the  broadest  sense. 

8.  Cooperating  with  state  and  national  level  planning  for 
various  research  projects. 


WORKSHOP  C 
EDUCATION 

Moderator:  Jack  C.  Dinger,  Ed.D.,  Chairman,  Altoona  Mayor’s 

Committee  for  the  Handicapped 

Consultants:  Douglas  Bowman,  Ed.D.,  Superintendent,  Washing- 
ton County  Public  Schools 

L.  Kathryn  Dice,  Ph.D.,  Director,  Bureau  of 
Special  Services  for  Pupils,  Pennsylvania  Depart- 
ment of  Public  Instruction 

Hans  C.  Gordon,  Ph.D.,  Director,  Special  Educa- 
tion, Philadelphia  Public  Schools 

Recorder:  Raymond  S.  Treon,  M.A.,  Supervisor  of  Special 

Education  for  Columbia  and  Montour  Counties 

Present  status  of  Special  Education  Programs: 

1.  Approximately  125,000  Pennsylvania  children  are  at 
present  enrolled  in  special  classes,  of  which  approxi- 
mately one -half  are  operated  by  District  Programs  and 
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one-half  by  County  Boards  of  School  Directors.  This 
constitutes  a coverage  of  approximately  75%  of  those 
cases  of  known  need  of  Special  Education.  Primary 
deterrents  to  full  coverage  of  needs  are: 

a.  Lack  of  adequate  school  building  facilities 

b.  Lack  of  certified  teachers 

c.  Lack  of  specialized  personnel  to  provide  diagnostic, 
and  counseling  services. 

2.  Sufficient  funds  are  available  to  continue  the  present 
special  education  program.  Recent  legislation,  however, 
which  includes  gifted  ( children,  emotionally  disturbed 
children,  and  others  in  reimbursable  programs,  will 
probably  necessitate  an  increase  of  as  much  as  15%  in 
the  budget  for  special  education  in  future  years. 

3.  The  Superintendent  of  Public  Instruction,  in  order  to 
improve  the  quality  of  these  services,  has  authorized 
a State  Program  for  Evaluation  of  Special  Education. 
A number  of  important  meetings  have  already  been  con- 
ducted and  the  program  is  well  through  the  planning 
stage. 

In  relation  to  education.  Mayors’  Committee  for  the  Handi- 
capped have  four  functions: 

1.  A source  of  information  concerning  availability  of 
services  and  facilities. 

2.  A clearing  house  through  which  unmet  needs  can  be 
discovered. 

3.  Coordination  of  services  within  local  areas. 

4.  A source  of  public  information  and  education  in  regard 
to  the  nature  and  needs  of  the  handicapped. 

Areas  in  which  Mayors’  Committees  may  aid  their  com- 
munities, and  the  Commonwealth  as  a whole,  in  the  upgrading 
of  educational  programs  for  the  handicapped  include: 

1.  Publicizing  and  supporting  a program  to  obtain  ap- 
propriate legislation  for  the  reimbursement  to  Penn- 
sylvania School  Districts  for  Pre-School  Programs  for 
handicapped  children,  in  addition  to  those  now  author- 
ized for  deaf,  blind,  or  cerebral  palsied. 

2.  Promoting  and  supporting  a school -work  training  pro- 
gram for  the  handicapped  which  would  include: 

a.  Training  in  the  school  shops 

b.  Cooperative  job  placement  training  while  still  en- 
rolled in  school,  with  an  agency  such  as  a sheltered 
workshop. 

c.  Job  training  in  industry.  (Numerous  schools  through- 
out the  state  are  now  engaged  in  this  job-placement 
type  of  educational  work  experience  which  has  been 
found  to  be  the  most  effective  type  of  school-work 
experience.) 
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3.  Stimulating  community  interest  in  programs  of  adult 
education  for  handicapped  who  have  left  school,  and 
wish  to  return  for  further  education  and  training. 

4.  Initiating,  where  necessary,  and  assisting  with  the  pro- 
vision of  education  and  training  in  state  institutions. 

a.  Promoting  plans  for  enrollment  in  public  schools, 
whenever  practicable,  of  institutionalized  children. 

b.  Interesting  well  qualified  teachers  to  assist  with 
the  training  in  nearby  institutions  on  a volunteer 
basis,  in  order  to  assist  the  children  who  would  not 
otherwise  receive  appropriate  training. 

c.  Interesting  individuals  and  groups  to  raise  funds  to 
pay  for  the  services  rendered  by  such  volunteers. 

5.  Investigating  the  training  services  now  being  provided 
in  local  correctional  institutions  and  supporting  a pro- 
gram for: 

a.  Provision  of  adequate  guidance  services,  by  school 
authorities,  for  these  children  to  assist  with  the 
necessary  transition  between  the  institutional  and 
public  school  services. 

6.  Presenting  the  educational  needs  of  the  handicapped  to 
the  public  and  to  legislators  in  order  to  obtain  ap- 
propriate support  for  an  increase  in  the  budget  of  the 
Department  of  Public  Instruction  for  Special  Education 
to: 

a.  Improve  and  upgrade  the  quality  of  services  now 
being  provided. 

b.  Extend  services  for  complete  state  needs. 


WORKSHOP  D 
EMPLOYMENT 

Moderator:  Gertrude  A.  Barber,  Ed.D.,  Assistant  Superin- 

tendent, Erie  Public  Schools 

Consultants:  Bernice  C.  English,  Services  to  the  Handicapped, 
Pennsylvania  State  Employment  Service 

Maurice  J.  Reisman,  Supervisor,  Pennsylvania 
Bureau  of  Vocational  Rehabilitation 

James  K.  Walsh,  Chairman,  Easton  Mayor’s  Com- 
mittee for  the  Handicapped 

Recorder:  William  F.  Ohrtman,  M.A.,  Director  of  Special 

Services,  Harrisburg  Public  Schools 

Topics  Discussed  Included: 

1.  The  need  for  early  recognition  of  a handicapping  con- 
dition. 
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2.  Lack  in  some  areas  of  adequate  preparation  and  evalua- 
tion of  the  marginally  employable  individual  for  transi- 
tion from  school  to  employment. 

3.  The  approach  schools  should  take  regarding  skilled 
labor  because  business  and  industry  in  the  past  did  not 
promote  this  as  an  educational  objective. 

4.  The  need  for  the  assignment  of  a representative  from 
the  Bureau  of  Vocational  Rehabilitation  to  the  schools 
to  provide  early  counseling,  and  facilitate  entrance  of 
the  handicapped  into  job  experience  programs  and 
eventual  placement  in  the  labor  market. 

5.  The  need  for  a clarification  of  Insurance  Laws  in  In- 
dustry relating  to  the  handicapped. 

Mayors’  Committees  for  the  Handicapped  should  consider,  in 
cooperation  with  local  citizens  groups  or  agencies,  extension 
of  their  efforts  by: 

1.  Promoting,  where  needed,  formation  of  a committee 
in  the  schools  specifically  designed  to: 

a.  Stress  early  recognition  of  the  handicapped  by  mak- 
ing use  of  any  available  comprehensive  case  his- 
tories (medical,  psychological,  educational,  social, 
and  vocational). 

2.  Promoting  a closer  relationship  between  school  serv- 
ices, the  Bureau  of  Vocational  Rehabilitation,  and  other 
agencies  in  the  sharing  of  information  for  eventual  job 
placement. 

3.  Initiating,  where  necessary,  a work-experience  program 
to  provide  wider  application  of  its  use  for  the  handi- 
capped. 

4.  Educating  the  public,  specifically  employers,  in  rec- 
ognizing that: 

a.  The  overall  problem  of  employment  of  the  handi- 
capped cannot  be  solved  by  providing  unique  pro- 
grams for  each  handicapped  group,  such  as  the 
blind,  mentally  retarded,  deaf,  etc. 

b.  Employers  are  interested  in  and  desire  to  employ 
handicapped  who  are  able  to  demonstrate  skills  which 
can  be  used  profitably  in  their  business. 

c.  Employment  possibilities  should  be  provided  for 
emotionally  disturbed  individuals  whose  skills  and 
training  make  them  potential  placement  possibilities, 
but  who  are  prevented  from  being  considered  and 
accepted  due  to  lack  of  understanding  of  their  in- 
dividual problems. 

5.  Assisting  and  maintaining  a current  file  of  labor  mar- 
ket changes  caused  by  Industrial  Redevelopment  which 
might  adversely  effect  placement  of  local  handicapped 
persons. 
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6.  Investigating  management  policies  of  new  firms  coming 
into  the  community  in  order  to  promote  placement, 
wherever  practicable,  of  qualified  handicapped. 


WORKSHOP  E 
INSTITUTIONS 

Moderator:  John  E.  Davis,  M.D.,  Commissioner,  Office  of 

Mental  Health,  Pennsylvania  Department  of  Public 
Welfare 

Consultants:  Gunnar  Dybwad,  J.D.,  Executive  Director,  Na- 
tional Association  for  Retarded  Children 

Leslie  D.  Park,  M.A.,  Executive  Director,  United 
Cerebral  Palsy  of  Pennsylvania 

William  C.  Phillips,  Regional  Director,  Penn- 
sylvania Mental  Health,  Inc. 

Robert  W.  Saunderson,  M.D.,  Superintendent,  State 
Hospital  for  Crippled  Children 

Recorder:  Wayne  A.Dockhorn,  Associate  Executive  Director, 

Pennsylvania  Association  for  Retarded  Children 

Problems  Include: 

1.  Lack  of  sufficient  institutional  facilities  as  substantiated 
by  present  overcrowded  conditions  and  long  waiting 
lists. 

2.  Need  for  smaller  institutions  with  specialized  medical 
services  located  near  population  centers  to  supplement, 
and  whenever  possible,  replace  larger  facilities  so  as 
to  prevent  problems  arising  from  isolation  factors. 

3.  Need  for  increased  salary  scales  to  attract  better 
qualified  personnel  for  institutional  employment  so  that 
present  services  may  be  improved. 

4.  Need  for  the  provision  and  decentralization  of  more 
specialized  out-patient  programs. 

5.  Support  for  a revised  tax  structure  on  a matching  state- 
local  basis  for  initiating  and  conducting  new  programs 
at  the  local  level. 

6.  Lack  of  adequate  nursing  care  and  home  recreational 
training  programs. 

7.  Lack  of  local  services  for  the  part-time  care  of  handi- 
capped. 

Mayors’  Committees  can  assist  by  cooperating  with  appropriate 

personnel  and  agencies  in  solving  these  problems  by: 

1.  Conducting  an  information  program  to  educate  the 
community  in  the  importance  of: 
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a.  Concentrating  on  the  needs  of  the  handicapped  in- 
dividual rather  than  on  the  handicap. 

b.  Accepting  and  welcoming  persons  when  returned 
from  institutional  life. 

c.  Avoiding  the  “All-or-nothing-at-all”  concept  of  serv- 
ices between  our  present  institutional  program  and 
family  care. 

2.  Promoting  and  assisting  with  the  improvement  of  better 
local  case  finding  facilities. 

3.  Initiating  a program  for  the  part-time  care  in  and  away 
from  home,  as  needed,  for  handicapped. 

4.  Assisting  with  the  promotion  of  an  educational  program 
to  train  families  of  handicapped  in  adequate  home  and 
nursing  care. 

5.  Arranging  for  the  provision  of  appropriate  recreational 
training. 

6.  Ensuring  an  improved  program  of  communication  be- 
tween service  agencies  and  the  public. 

7.  Supporting  a tax  program  which  will  provide  the  most 
effective  services  for  those  who  need  institutional  care. 


WORKSHOP  F 

ORGANIZATION  AND  DEVELOPMENT 
OF 

MAYORS’  COMMITTEES  FOR  THE  HANDICAPPED 

Moderator:  Frederick  Downs,  Executive  Director,  Welfare 

Council  of  Lackawanna  County 

Consultants:  Hon.  Roy  D.  Anthony,  Mayor  of  State  College 

Elizabeth  McDonald,  M.S.W.,  Chief  Consultant, 
Bureau  of  Community  Mental  Health  Services, 
Pennsylvania  Department  of  Public  Welfare 

Gordon  Pritham,  Ph.D.,  Chairman,  Centre  County 
Committee  for  the  Handicapped 

Recorder:  Margaret  Livingston,  Ed.D.,  Director,  Special 

Education  Pittsburgh  Public  Schools 

Definitions: 

MAYOR’S  COMMITTEES  FOR  THE  HANDICAPPED  may  be 
defined  as  groups  which  have  as  their  sole  concern  the  well- 
being of  handicapped  in  the  community  from  birth  to  death. 
Such  Committees  should  represent  a cross  section  of  com- 
munity health  and  welfare  services  and  be  composed  of  both 
professional  and  lay  personnel  who  have  a real  concern  for 
and  interest  in  the  problems  of  the  handicapped. 
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COMMUNITY,  for  this  purpose,  may  be  defined  as  one  or 
more  cities,  one  or  more  counties,  or  any  natural  geographical, 
medical,  educational  and  social  area  which  lends  itself  to  the 
efficient  use  and  coordination  of  both  public  and  private  serv- 
ices for  the  handicapped. 

The  following  were  some  steps  suggested  in  the  organization 
and  development  of  Mayors’  Committees  for  the  Handicapped: 

1.  Meeting  called  by  the  Mayor  of  a group  of  professional 
and  lay  community  leaders,  interested  in  and  familiar 
with  local  services  to  handicapped,  to  which  a repre- 
sentative of  the  Governor’s  Committee  for  the  Handi- 
capped is  invited  to  explain  the  purpose  and  function 
of  a Mayor’s  Committee  for  the  Handicapped. 

2.  Appointment  by  the  Mayor  of  a small  Committee  and 
scheduling  of  a Committee  Meeting  to: 

a.  Announce  appointment  of  the  Committee  Chairman. 

b.  Request  that  a list  of  suggested  priority  projects  for 
improvement  of  local  services  to  handicapped  be 
submitted  in  writing  by  each  Committee  Members  for 
the  Mayor’s  consideration. 

3.  Preparation  and  release  of  publicity  by  the  Mayor  of 
Committee  appointments  and  Committee  responsibility. 
(To  develop  a community  climate  of  interest,  acceptance 
and  active  participation  in  the  solution  of  the  problems 
of  the  handicapped  from  birth  to  death.) 

4.  Committee  Meeting  called  by  the  Chairman  to: 

a.  Determine  the  area  which  can  be  most  effectively 
served  by  the  Committee,  following  the  definition 
of  “Community”  given  above. 

b.  Select  the  most  suitable  and  most  needed  project 
based  on  the  recommendations  received  by  the 
Mayor. 

c.  Appoint  a Sub-Committee  to  investigate  appropriate 
methods  for  accomplishing  the  project  selected. 
(Contacting  private  and  public  agencies  to  request 
advice  and  assistance,  etc.) 

d.  Select  personnel  familiar  with  such  needs  who  should 
be  invited  to  act  as  Consultants. 

5.  Sub-Committee  Report  presented  to  the  Committee 
for  any  necessary  revisions  and  approval. 

6.  Project  started  and  publicity  given  to  personnel  working 
on  the  project. 

7.  Regular  progress  reports  and  a copy  of  all  Committee 
Minutes  forwarded  to  the  Governor’s  Committee  for 
the  Handicapped  in  order  that  progress  may  be  reported 
to  the  Governor,  encouragement  give,  and  recommenda- 
tions shared  with  other  Mayors’  Committees  in  the 
Committee  Circular. 
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Strong  leadership  in  the  community  may  be  shown  by  Mayors’ 
Committees  for  the  Handicapped,  and  assistance  given  to  the 
provision  of  adequate  services  by: 

1.  Surveying  existing  local  private  and  public  agencies 
serving  the  handicapped  to  evaluate  the  needs  and  re- 
sources of  the  community. 

2.  Initiating  extension  of  service  in  accordance  with  com- 
munity needs. 

3.  Assisting  with  the  coordination  of  all  local  and  state 
services  to  handicapped. 

4.  Referring  problems  to  appropriate  persons  and  agen- 
cies, and  to  the  Governor’s  Committee  for  the  Handi- 
capped, when  action  cannot  be  taken  or  completed  at 
the  local  level. 

5.  Conducting  and  promoting  public  information  and  train- 
ing programs  which  serve  the  handicapped  at  the  local 
level. 

6.  Electing  and  promoting  projects  for  the  improvement 
of  local  services,  and  when  completed,  assisting,  when 
requested,  appropriate  agencies  to  conduct  such 
services. 

7.  Assisting  in  the  conducting  of  state  and  national  re- 
search programs  of  prevention  and  improvement  of 
local  services  to  handicapped. 

WORKSHOP  G 
REHABILITATION 

Moderator:  L.  Leon  Reid,  Ph.D.,  Associate  Professor,  De- 

partment of  Special  Education  and  Rehabilitation 
University  of  Pittsburgh 

Consultants:  Charles  L.  Eby,  Director,  Bureau  of  Vocational 
Rehabilitation,  Pennsylvania  Department  of  Labor 
and  Industry 

William  Fraenkel,  Ph.D.,  Consultant,  National 
Association  for  Retarded  Children 

Harold  Lefkoe,  M.D.,  Pennsylvania  Academy  of 
Physical  Medicine  and  Rehabilitation 

Recorder:  Mrs.  Lorna  Sylvester,  Executive  Secretary,  Gov- 

ernor’s Committee  on  Children  and  Youth 

There  is  a definite  trend  toward  integrating  various  cate- 
gories of  handicapping  conditions  in  a workshop  setting.  By 
so  doing,  a community  consolidates  and  utilizes  resources, 
money,  buildings  and  all  facilities  to  provide  a more  effective 
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service  for  the  handicapped.  Such  a combination,  in  addition, 
has  the  positive  effect  of  increasing  and  coordinating  the  abili- 
ties of  the  participants. 

Problems  include  the: 

1.  Restricting  interpretation  of  the  Pennsylvania  Voca- 
tional Rehabilitation  Act  prohibiting  the  Bureau  of 
Vocational  Rehabilitation  from  working  with  individuals 
below  the  age  of  sixteen. 

2.  Need  to  supply  for  the  mentally  retarded  in  institutions 
a similar  vocational  service  as  is  being  presently 
provided  for  the  emotionally  disturbed. 

3.  Need  for  the  elimination  of  the  word  “Physical”  in  the 
definition  of  Rehabilitation  due  to  its  limiting  connota- 
tion. 

4.  Redefining  of  the  goals  of  rehabilitation  for  living, 
rather  than  just  for  employment,  particularly  in  view 
of  the  proposed  Independent  Living  Legislation. 

5.  Improved  coordination  and  integration  of  human  re- 
sources rather  than  just  depending  on  the  tax  dollars. 

6.  Increase  in  salary  structure,  and  a strong  recruitment 
program  to  adequately  staff  present  programs. 

The  Work  Group  Members  took  to  themselves  for  their  own 
action,  and  for  the  encouragement  of  others,  the  following 
responsibilities: 

1.  Supporting  the  Bureau  of  Vocational  Rehabilitation  in 
the  rewording  and  reinterpretation  of  the  Pennsylvania 
Vocational  Rehabilitation  Act,  and  interpreting  to  others 
the  need  for  this. 

2.  Supporting  efforts  to  achieve  the  concept  of  total  re- 
habilitation when  defining  terms,  providing  services, 
and  participating  in  training  programs. 

3.  Promoting  the  combination  of  local  services  to  handi- 
capped, whenever  practicable,  not  only  to  provide  better 
services  within  the  community,  but  to  improve  and  in- 
crease the  capabilities  of  the  handicapped. 


THIRD  GENERAL  SESSION 


Tuesday  Afternoon 
November  28,  1961 


INVOCATION 

Reverend  Sheridan  Watson  Bell 
Grace  Methodist  Church 
Harrisburg 

Gracious  God,  we  give  Thee  grateful  thanks  for  life,  for 
our  health  and  strength.  We  thank  Thee  for  Thy  blessing 
and  help  for  the  concern  of  Thy  brethren.  Give  us  power  to 
give  hope  to  those  who  need  encouragement  and  comfort.  May 
we  offer  to  all  who  need  Thy  loving  care  our  service,  and 
bless  us  in  our  mutual  expression  of  love.  Amen. 


OPENING  REMARKS 

Edmund  M.  McCluskey,  M.B. 

Vice  Chancellor 
The  Health  Professions 
University  of  Pittsburgh 

It  is  a pleasure  to  great  each  of  you!  To  conserve  time, 
while  we  are  beginning  our  luncheon  I wish  to  introduce  the 
guests  at  the  head  table  and  also  the  Pennsylvania  Mayors 
and  Chairmen  of  their  Committees  for  the  Handicapped. 

(List  of  Conference  Participants  and  Honored  Guests  on 
pages  52-65.) 

I regret  the  fact  that  I could  not  be  a participant  of  each 
Workshop  Session  because  from  the  comments  I have  heard 
they  were  not  only  interesting  but  instructive.  It  is  only  through 
local  participation  we  can  discover  new  ways  to  serve  the 
handicapped,  and  only  through  the  participation  of  each  person 
here  today  that  the  effects  of  this  conference  will  be  made. 
When  you  go  home  we  want  you  to  tell  the  other  members  of 
your  Committee  about  the  recommendations  for  Committee 
activities  made  this  morning,  for  certainly  some  of  them  will 
apply  to  your  own  local  needs. 

When  planning  the  conference  program,  the  Governor’s 
Committee  for  the  Handicapped  decided  to  invite  a geneticist 
to  come  as  our  guest  speaker  because  of  the  exciting  work 
that  is  being  done  in  this  field — a field  in  which  all  of  us  are 
interested.  It  includes,  as  you  know,  the  prevention,  and  not 
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t±ie  correction  of  handicapping  conditions-  For  some  time  I 
have  been  hearing  about  the  work  Dr.  Daniel  D.  Federman, 
from  the  Harvard  Medical  School,  has  been  doing  and  so,  along 
with  the  other  members  of  the  Committee,  I was  delighted  to 
learn  that  he  had  accepted  our  invitation  to  come  to  Penn- 
sylvania. 


RESEARCH  CHALLENGES  FOR 
PREVENTION  OF  HANDICAPS 

Daniel  D.  Federman,  M.D. 

Instructor  in  Medicine 
Harvard  Medical  School 
Massachusetts  General  Hospital 

As  an  outsider,  I am  highly  impressed  with  the  numbers 
of  poeple  whom  you  have  been  able  to  gather  in  your  work  and 
with  the  zeal  that  they  all  show  in  it.  I’m  sure  that  one  of  the 
many  lessons  that  you  have  taken  from  your  work  has  been 
the  importance  of  the  research  devoted  to  prevention  of  handi- 
caps. You  are  already  well  aware  that  there  are  many,  many 
channels  of  research,  just  as  there  are  many  sources  of 
disability  in  society.  Your  own  definition  of  a handicapped 
person  is  so  broad  that  it  gives  a very  wide  mandate  of  this 
area  of  research. 

I have  been  asked  to  talk  today  about  some  of  the  research 
going  on  that  is  relevant  to  your  interests,  but  selection  is 
difficult.  For  example,  the  work  that  Enders  did  many  years 
ago,  in  the  development  of  culture  techniques  for  the  polio 
virus  later  contributed  to  the  development  of  the  vaccine  for 
poliomyelitis,  and  though  the  initial  basic  steps  seem  far  re- 
moved from  your  own  duties,  this  was  certainly  work  leading 
to  the  prevention  of  handicaps.  Other  research  with  which  you 
are  all  familiar  is  that  of  the  development  of  a vaccine  against 
measles,  which  ordinarily  leaves  people  with  no  disability, 
but  which  when  followed  by  encephalitis,  leaves  them  with  a 
very  grave  disability.  Another  major  source  of  handicaps  in 
adults  in  our  society  is  hardening  of  the  arteries  and  heart 
disease,  and  strokes  or  shocks  affecting  older  people.  Research 
in  this  area  is  also  aimed  at  prevention  of  handicaps. 

Let  us  take  a few  minutes  to  discuss  two  kinds  of  approach 
which  are  exploding  in  the  area  of  medical  genetics  at  the 
present  time,  and  which  hold  out  a great  deal  of  promise  for 
the  prevention  of  handicaps  primarily  in  youngsters.  The 
science  of  genetics,  as  you  all  know,  is  concerned  with  the 
inheritance  of  traits  and  attributes,  both  good  and  bad,  from 
the  parents  of  the  organism  in  question.  There  are  many  facets 
to  genetics,  but  probably  the  two  most  exciting  ones  at  the 
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Dr.  Daniel  Federman,  Instructor  in  Medicine, 
Harvard  Medical  School 


present  time  are  in  biological  chemistry,  the  study  of  chemical 
processes  in  living  organisms;  and  in  cytogenetics,  the  micro- 
scopic study  of  chromosomes,  the  bearers  of  the  material 
controlling  inheritance. 


I 

Biochemical  studies  have  helped  us  to  understand  a wide- 
spread disease  of  which  you  are  all  well  aware,  phenylketo- 
nuria, so  called  "PKU.”  It  is  estimated  that  this  disorder 
accounts  for  approximately  one  per  cent  of  all  the  mental 
deficiency  prevalent  in  newborns  and  infants  in  our  society 
and  in  many  others  around  the  globe.  The  name  isn’t  very  im- 
portant, but  the  factors  about  inheritance  which  it  has  illus- 
trated are  very  important.  By  definition,  phenylketonuria  is  a 
form  of  very  high  grade  mental  deficiency  in  which  one  of  the 
building  blocks  of  body  protein,  a so  called  amino  acid,  is  not 
used  normally  by  the  body.  Because  it  cannot  be  normally 
used,  it  accumulates  in  the  body  to  a very  high  level,  as  do 
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some  very  similar  substances  derived  from  it.  The  kidney 
removes  these  unwanted  wastes  and  large  amounts  of  them 
appear  in  the  urine.  This  has  led  to  a very  simple  test  for  the 
disease.  It  takes  about  a minute  and  a half  to  do,  it  costs  maybe 
three  or  four  cents,  and  it  opens  the  way  to  a control  over  the 
future  of  that  individual  which  could  not  possibly  be  gained  by 
any  other  means.  The  test  has  been  known  since  about  1932, 
but  the  significance  of  it  has  only  been  elucidated  much  more 
recently.  What  goes  on  in  the  disease  is  the  following,  and  I’d 
like  to  illustrate  it  with  some  rather  primitive  illustrative 
material  which  I have  brought  for  you  (Diagram  shown  to 
audience). 


a)  The  normal  sequence  of  reactions 

E E E 

A *B >C >D 

E = Enzyme 

b)  The  abnormal  sequence  where  one  enzyme 
is  missing 


E EC 

A >B »C 

C 

Normally,  in  the  body,  almost  every  step  in  the  burning 
of  any  foodstuff  or  in  the  production  of  any  body  constituent 
is  overseen  by  one  protein  known  as  an  enzyme.  The  enzymes 
are  very  specific,  and  are  strategically  located  to  have  their 
influence  at  one  site  only.  If  we  take,  as  an  example,  a sub- 
stance known  as  “A”  and  recognize  that  in  the  normal  course 
of  what  we  call  metabolism,  or  the  burning  of  foodstuffs,  it 
will  be  converted  to  the  substance  “B,”  in  most  instances, 
although  not  in  all,  the  substance  which  controls  the  rate,  and 
sometimes  the  direction  of  this  change,  is  an  enzyme  which  is 
located  between  these  two  substances.  When  substance  “B”  is 
formed,  another  enzyme,  different  from  the  first  one,  controls 
the  transformation  of  substance  “B”  to  substance  “C.”  When 
substance  “C”  has  been  formed,  another  enzyme  again  differing 
in  its  control  by  the  most  minute  chemical  change,  and  again 
specific  for  substance  “C”  controls  the  formation  of  substance 
“D”.  Now,  in  a number  of  hereditary  disorders,  and  phenyl- 
ketonuria is  a classic  one  which  has  been  recognized  since  the 
early  part  of  this  century,  one — just  one — of  these  enzymes 
is  missing.  Let  us  assume,  for  the  moment,  that  it  is  the  one 
which  controls  the  transformation  between  substance  “C”  and 
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“D”,  and  I believe  you  can  immediately  see  what  will  happen. 
In  the  absence  of  this  enzyme,  substance  “D”  will  not  be 
formed,  or  will  be  formed  in  only  minute  amounts,  much  less 
than  the  body  needs.  Substance  “C”,  since  the  body  lacks  the 
mechanism  for  dealing  with  it,  tends  to  accumulate  in  the  body 
in  excessive  amounts.  While  it  may  be  a normal  component 
of  the  body  when  present  in  this  small  amount,  in  this  increased 
amount  it  may  be  very  toxic  and  damaging.  Therefore,  the 
organism  may  suffer  from  one  of  two  results,  either  the  ab- 
sence of  substance  “D”,  or  the  increased  amount  of  substance 
“C”  which  is  present.  In  phenylketonuria  both  seem  to  be 
responsible  for  some  of  the  damage. 

The  interesting  thing  is  that  this  knowledge  tells  us  what 
we  might  do  for  the  patient  with  this  disorder.  One  thing  we 
could  do,  if  it  were  available,  we  could  provide  substance  “D” 
in  the  diet,  by  pills,  by  injection  or  by  whatever  technique  is 
needed.  We  do  this  for  a number  of  diseases.  Patients  who 
don’t  produce  insulin  in  normal  amounts,  for  example,  are 
given  insulin,  and  while  I’m  not  citing  insulin  and  diabetes  as 
an  example  of  this  particular  problem,  they  are  closely  related. 

The  other  thing  we  could  do  is  eliminate  from  the  diet 
substance  “B”  or  “A”,  or  something  farther  back  along  the 
chain,  so  that  the  abnormal  amount  of  substance  “C”  will  not 
be  produced.  If  its  predecessor,  “B”  or  “A”,  is  not  available, 
then  “C”  will  not  be  produced  in  this  abnormal,  damaging 
amount  by  the  body.  It  is  this  technique  that  has  been  applied 
to  the  patient  with  phenylketonuria.  Infants  of  the  age  of  three 
or  four  months  have  been  given  a diet  in  which  the  immediate 
antecedent  to  the  blocked  enzyme,  or  the  absent  enzyme,  has 
been  removed  from  the  diet.  This  has  required  the  cooperation 
of  a lot  of  people,  the  drug  companies  on  the  one  hand,  research 
funds  to  support  this  at  the  beginning,  doctors  to  give  it,  and 
patients  to  take  it.  But  it  has  met  with  dramatic  success.  In 
the  instances  where  this  has  been  faithfully  done  and  the  patient 
has  been  known  to  have  the  disease,  normal  mental  development 
has  been  possible  in  a very  large  percentage  of  these  children. 
This  has  been  done  in  this  country,  in  England,  in  Norway, 
and  in  many  places,  and  the  agreement  among  many  reports 
borders  on  unanimity.  It  offers  a tremendously  exciting  pros- 
pect in  this  one  area  of  disease  and  handicap,  but  it  holds  out 
promise  for  similar  control  over  other  diseases  in  the  rather 
near  future. 

An  additional  exciting  thing  about  this  is  that  there  have 
been  reports  just  beginning  to  filter  out  in  the  last  year  or  so 
of  patients,  who  after  three  or  four  years  management  on  the 
diet,  with  normal  mental  development  up  to  that  point,  sub- 
sequently continue  normal  development  without  continuing  the 
diet.  This  suggests  that  the  requirement  for  special  care  may 
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not  be  life-long,  but  may  cover,  in  certain  diseases,  only  a 
very  critical  period  during  which  maturing  and  developing  of 
the  brain  and  the  nervous  system  are  taking  place. 

The  particular  importance  of  a disease  like  phenylketo- 
nuria is  extended  by  the  fact  that  it  is  an  hereditary  one.  The 
present  statistics  about  the  disease  indicate  that  about  one  in 
every  200  people  is  a carrier  of  this  disease.  The  disease  is 
not  present  in  such  a person,  but  he  carries  the  abnormal  gene 
or  unit  of  inheritance  for  transmitting  the  disease  to  his  off- 
spring, and  the  marriage  of  two  such  people,  known  to  be 
carriers,  will  produce  the  disease  in  approximately  one  quarter 
of  their  offspring.  The  importance  of  recognizing  that  a genetic 
disease  is  present  is  predictability.  Knowing  that  one  child 
has  been  affected,  we  have  an  immense  advantage,  the  possibil- 
ity of  early  detection,  and  the  proper  treatment  of  subseqent 
children. 


II 

You  may  say  this  is  the  kind  of  treatment  that  is  available 
only  at  birth,  or  later,  but  I’d  like  to  tell  you  about  a very 
fascinating  bit  of  research  that  was  done  within  the  past  two 
years  relating  to  the  treatment  of  an  hereditary  disease  before 
birth.  I think  that  you  will  agree  that  this  is  pushing  preven- 
tion of  handicap  just  about  as  far  back  as  we  can,  at  the  present 
time,  and  it  had  very  exciting  results. 

Thyroid  deficiency  present  at  birth,  known  as  cretinism, 
is  usually  associated  with  severe  mental  retardation  and  poor 
physical  development.  Giving  thyroid  pills  may  correct  most 
of  the  trouble,  but  does  not  always  restore  normal  mentality. 
In  other  words,  it  seems  that  the  lack  of  thyroid  during  de- 
velopment prior  to  birth  is  permanently  damaging.  It  was  this 
problem  that  attracted  the  study  I want  to  describe  now. 

To  explain  the  background  of  this  I should  say  that  the 
baby  within  the  uterus  depends  almost  wholly  on  his  own  thyroid 
gland  for  its  supply  of  thyroid  hormone,  a chemical  product 
of  great  importance  to  the  body.  The  mother’s  thyroid  goes 
on  working,  but  only  a very  small  fraction  of  that  product 
crosses  the  circulation  into  the  baby.  This  is  why  the  infant 
with  thyroid  deficiency  sustains  damage  to  his  brain  despite 
a normal  mother. 

Cretinism  is  usually  sporadic — that  is,  individual  to  the 
person  who  has  it,  and  not  an  hereditary  disease.  There  are, 
however,  about  half  a dozen  forms  of  thyroid  deficiency  which 
are  very  similar  in  their  mechanism  to  PKU.  The  enzyme 
controlling  a specific  step  is  missing,  and  the  patient  is  unable 
to  produce  the  particular  amino  acid  which  we  call  the  thyroid 
hormone.  Like  PKU,  these  are  carried  by  so-called  recessive 
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genes,  meaning  that  both  parents  have  to  have  at  least  one  of 
these  genes  to  transmit  the  disease  to  the  child.  These  heredi- 
tary forms  of  thyroid  deficiency  can  be  recognized  by  ap- 
propriate tests,  and  again,  one  can  reliably  anticipate  that  a 
certain  number  of  subsequent  offspring  of  the  same  parents 
will  be  affected. 

A group  of  doctors  in  Michigan,  discovering  some  patients 
who  had  hereditary  cretinism,  decided  to  treat  the  mothers 
of  such  patients  during  a subsequent  pregnancy.  They  reasoned 
that  if  they  could  give  the  mother  a great  increase  of  thyroid 
hormone  pills  to  take,  some  of  that  added  thyroid  might  get 
across  the  placenta  into  the  baby,  and  foster  normal  develop- 
ment. For  reasons  which  we  don’t  have  to  discuss  here,  a 
normal  pregnant  woman  can  take  moderately  increased  doses 
of  thyroid  without  being  subjected  to  any  risk.  They  took  a 
chance  that  some  of  these  extra  pills,  which  might  cost  two 
or  three  cents  a day,  might  be  of  benefit  to  the  child.  So,  they 
followed  this  program  and  in  a subsequent  pregnancy  gave  the 
mother  added  thyroid  pills.  Several  months  after  birth,  the 
infant  was  studied  and  tests  showed  that  his  thyroid  gland  was 
deficient.  This  appeared  to  indicate  that  this  entirely  normal 
infant  would  have  been  mentally  and  physically  handicapped 
if  his  mother  had  not  been  given  the  thyroid  pills. 

Only  one  or  two  cases  so  far  have  been  managed  this  way 
and  it  is  not  fair  to  generalize,  but  the  information  about 
genetics,  and  the  predictability  that  it  gives  us  that  more  people 
in  an  affected  family  will  be  so  handicapped,  provides  an  avenue 
for  this  kind  of  approach.  I believe  you  will  be  hearing  more 
and  more  about  this  type  of  research  in  the  next  few  years. 
From  the  scientific  point  of  view,  the  predictability  resulting 
from  the  study  of  genetics  seems  to  lie  in  one  simple  rela- 
tionship, and  that  is  that  it  appears  as  though  there  is  one 
gene,  or  one  unit  of  inheritance  governing  production  of  each 
enzyme. 

If  we  go  back  to  our  analogy,  the  absence  of  one  enzyme 
seems  to  reflect  the  defective  formation  of  just  one  gene,  one 
of  the  units  of  inheritance.  This  provides  dependable  statistics 
for  predicting  the  likelihood  that  other  children  will  be  af- 
fected, and  also,  a refinement  of  treatment.  Since  only  one 
enzyme  is  missing,  our  treatment  can  be  aimed  at  one  site  as 
we  consider  caring  for  such  patients. 

Ill 

I would  like  to  close  with  some  remarks  about  recent 
studies  of  the  chromosomes. 

The  genes  or  units  of  inheritance  are  much  too  small 
to  be  seen  even  with  a microscope,  and  thus  their  presence 
is  only  inferred  from  their  effects.  But  genes  are  contained 
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in  packets  or  small  packages  called  chromosomes,  and  these 
can  be  seen  microscopically.  In  the  human,  each  chromo- 
some certainly  contains  many  hundreds  of  genes,  but  it  is 
now  possible  to  study  chromosomes  with  some  precision. 
We  are  far  from  being  able  to  say,  “There  is  a defect  on  this 
gene.”  We  are  nowhere  near  that,  but  we  can  say  for  a num- 
ber of  diseases,  “There  is  a chromosomal  defect  here.” 
Chromosomes  are  present  in  dividing  cells,  and  they  can 
be  studied  with  these  new  techniques.  The  same  method  of 
withdrawal  of  blood  from  your  arm,  which  the  doctor  uses  to 
test  for  blood  sugar,  will  withdraw  enough  blood,  quite  pain- 
lessly, to  be  studied  for  the  chromosomal  constitution  of  that 
individual.  For  this  study,  blood  is  removed  from  the  arm, 
mixed  with  suitable  chemicals,  and  allowed  to  grow  in  a test 
tube,  in  a warm  environment  for  a few  days  or  weeks.  Cells 
which  have  divided  and  multiplied  in  the  test  tube  are  then 
“harvested”  or  “collected,”  stained  and  examined  under  the 
microscope,  and  photographed. 

You  might  think  that  this  is  a very  modern  technique, 
but  the  microscope  which  is  used  is  the  same  one  that  you 
used  in  biology  classes,  and  which  has  been  put  to  a new  use, 
as  it  were.  Within  this  area  there  have  been  some  very  striking 
advances.  For  instance,  in  1956,  something  that  you  and  I were 
taught  in  school  was  overthrown.  We  had  all  been  told  that  the 
normal  human  number  of  chromosomes  was  forty -eight,  or 
twenty-four  pairs.  It  has  now  been  very  firmly  established  that 
the  normal  human  number  is  only  forty-six.  There  are  twenty- 
three  pairs.  In  a number  of  diseases,  some  of  them  hereditary, 
and  some  of  them  very  certainly  producing  handicaps,  abnormal 
numbers  of  these  chromosomes  have  been  found. 

The  first  one  to  be  reported,  and  still  statistically  the  most 
frequent  abnormality,  is  the  very  tragic  disorder  known  as 
mongolism.  In  your  work  you  have  certainly  met  patients 
afflicted  with  this  disease.  You  are  aware  of  its  scope  involv- 
ing, as  it  does,  untreatable  mental  deficiency,  associated  de- 
fects in  the  heart,  in  the  skin,  and  in  the  palm,  as  well  as  a 
susceptibility  to  a number  of  infections,  and  specifically  to 
leukemia.  Research  has  proven  that  mongoloids  have  a sus- 
ceptibility to  leukemia  which  is  well  above  the  average  of  the 
normal  population.  When  the  chromosomes  from  patients  with 
mongolism  are  studied,  it  has  been  very  reliably  found  and 
repeatedly  confirmed,  that  such  patients  carry  not  the  normal 
number  of  forty-six,  or  twenty-three  pairs  of  chromosomes, 
but  forty-seven.  In  the  numbering  of  the  pairs,  which  runs  from 
one  to  twenty-three,  they  carry  not  two  chromosomes  in  what 
should  be  pair  number  twenty-one  but  three.  Thus,  if  you  photo- 
graph these  cells,  enlarge  the  photo,  count  the  number  of 
chromosomes  present,  you  find  an  extra  member  of  one  pair. 
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Now,  I want  you  to  visualize  about  twenty-three  pairs  of 
chromosomes  with  roughly  this  configuration.  They  vary  a 
little  bit  in  the  length  of  the  arm  and  the  position  of  the  center. 
If  we  assume  that  this  would  be  a normal  appearance  for  pair 
number  twenty-one  in  all  the  people  here,  and  in  normals  in 
general,  the  patient  with  mongolism  has  there  an  extra  chromo- 
some with  the  size  and  shape  of  the  number  twenty -one,  as  in 
the  second  part  of  the  diagram.  They  have,  then,  forty-seven 
chromosomes,  and  an  extra  one  in  this  pair. 

In  general,  mongolism  is  a sporadic  disorder  affecting  one 
child  of  the  family  and  seldom  any  others  of  the  same  parents. 
It  has  been  demonstrated,  however,  in  recent  months,  that  the 
mother  of  a patient  with  mongolism  may  actually  be  a carrier 
of  this  disorder.  She  has  an  abnormality  of  her  number  twenty- 
one  pair  which  does  not  produce  the  abnormality  of  mongolism 
in  her,  but  which  may  in  a significant  number  of  her  children. 
By  significant,  I mean  such  a person  is  liable  to  have  as  high 
as  fifty  per  cent  incidence  of  mongolism  among  her  offspring. 
This  again,  is  a very  unusual  manifestation  of  an  hereditary 
disease,  but  it  is  a model  of  one  of  which  you  will  be  hearing 
much  in  the  next  few  years. 

A final  thing  to  be  mentioned  is  the  even  more  fundamental 
studies,  still  quite  removed  from  the  patient,  but  holding  some 
understanding  of  hereditary  diseases  for  the  future.  We  are 
all  aware  that  radiation  of  various  types  may  have  a deleterious 
effect  on  heredity.  One  way  that  the  x-rays  probably  express 
this  effect  is  by  way  of  direct  effect  on  the  chromosomes.  This 
has  been  very  nicely  studied  in  the  last  year  by  a group  in 
England  and  another  group  in  this  country.  They  have  used  the 
simple  technique  of  removing  a bit  of  blood  from  the  arm  of 
patients  who  were  being  given  exposure  to  x-ray  for  treatment 
purposes.  Now,  I want  to  be  very  clear  that  this  is  not  diag- 
nostic x-ray,  such  as  a chest  x-ray  or  a stomach  x-ray  used 
to  make  a diagnosis  of  a disease.  Those  doses  have  so  far  not 
been  shown  to  be  of  any  harmful  effect.  These  are  larger 
doses,  the  kind  used  in  the  treatment  of  a variety  of  serious, 
often  malignant  diseases.  By  studying  the  chromosomes  of 
patients  who  had  been  exposed  to  these  large  doses  of  radiation, 
before  and  after  the  radiation  was  given,  these  investigators 
demonstrated  that  an  abnormal  number  of  chromosomes  was 
induced  by  the  radiation.  It  was,  however,  a very  transient 
effect.  A number  of  cells,  instead  of  showing  the  normal  forty- 
six,  or  twenty-three  pairs,  showed  forty-seven,  or  forty-eight, 
or  forty-five  chromosomes  for  just  five  days  following  ex- 
posure to  radiation.  After  that  time,  the  number  and  appearance 
of  the  chromosomes  returned  to  normal.  But  you  will  see  that 
this  new  technique  provides  a means  for  the  evaluation  of  a 
number  of  factors  which  are  thought  to  give  rise  to  abnormal 
chromosomes,  and  indirectly  to  handicapped  people. 
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For  this  reason,  for  the  first  time,  the  possibility  now 
exists  of  studying  chromosomes  in  the  human  without  sub- 
jecting the  person  himself  to  any  experimental  technique. 

Geneticists  have  been  worried  for  a long  time  that  a lot 
of  the  chemicals  which  we  use  in  our  society  in  the  preserva- 
tion of  food  and  food  additives  may  be  harmful.  The  possibility 
of  studying  chromosomes  may  provide  us  with  another  way  to 
get  at  this  question  of  whether  chemical  additives,  or  other 
influences  are  producing  harmful  mutations.  As  you  know, 
mutations  are  sudden  changes  from  a normal  to  an  abnormal, 
or  to  a new  gene.  By  and  large,  all  mutations  are  harmful. 
I say  by  and  large  advisedly,  for  though  there  are  doubtless 
some  benefical  ones,  the  geneticists  have  been  teaching  us 
for  a long  time  that  almost  all  mutations  are  harmful.  There- 
fore, as  a society,  we  do  ourselves  the  greatest  favor  when  we 
reduce  the  number  of  factors  in  our  environment  producing 
mutations. 

In  the  light  of  the  few  studies  1 have  talked  about  then,  I 
would  submit  that  the  area  of  genetics  and  of  research  in  gen- 
eral may  go  some  way  toward  controlling,  by  prevention,  the 
incidence  of  handicapped  people.  I don’t  ask  you  to  be  enthu- 
siastic about  the  prospect  in  the  immediate  future,  but  there 
is  a chance  that  some  of  your  very  difficult  problems  may  be 
taken  away  by  reseatxh,  and  I’m  sure  you  would  be  the  first 
to  hope  that  it  will  be  so. 


EDUCATIONAL  CHALLENGES 
RELATING  TO  COMMUNITIES 

Romaine  P.  Mackie,  Ph.D. 

Chief,  Exceptional  Children  and  Youth 
U.S.  Office  of  Education,  Headquarters 
Washington,  D.  C. 

It  is  a pleasure  to  come  to  the  Commonwealth  of  Penn- 
sylvania where  the  challenges  of  the  exceptional  child  have 
long  been  recognized.  I particularly  am  happy  to  see  the  Gov- 
ernor’s Committee,  the  Nemours  Foundation  and  the  various 
disciplines  working  for  the  good  of  our  handicapped. 

One  of  the  first  residential  schools  for  the  blind  was 
founded  in  Philadelphia  as  early  as  1833.  This  was  the  Over- 
brook School.  Pennsylvania  was  also  one  of  the  first  States  to 
make  provisions  for  the  education  of  exceptional  children  in 
local  school  programs.  Reports  of  one  of  the  early  U.  S.  Com- 
missioners of  Education  cite  day  schools  for  the  deaf  in  Pitts- 
burgh in  1869,  in  Erie  in  1875  and  in  Philadelphia  in  1880. 
While  according  to  estimates,  no  State  in  the  Nation  is,  as 
yet,  fully  meeting  the  needs  of  exceptional  children,  Penn- 
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Dr.  Romaine  P.  Mackie,  Chief,  Exceptional  Children  and  Youth,  Office  of 
Education,  U.S.  Department  of  Health,  Education  and  Welfare 


sylvania  has  continued  to  see  its  challenge  and  to  move  for- 
ward with  individual  and  group  “lamp  lighting”. 

Six  million  of  our  Nation’s  children  and  youth  are  so 
handicapped  by  physical,  mental,  social  or  emotional  problems, 
or  have  such  remarkable  gifts  and  talents,  that  the  usual 
educational  program  provided  in  the  schools  does  not  meet 
their  needs.  For  some,  additions  must  be  made;  for  others, 
adjustments  are  required.  In  the  Nation  only  about  one  and 
one-quarter  million,  or  about  twenty-five  per  cent  of  the  total 
number,  are  receiving  the  special  help  they  need. 

There  are,  however,  many  encouraging  signs.  A quarter 
of  a century  ago,  about  seven  hundred  and  fifty  local  public 
school  systems  recorded  enrollments  of  one  or  more  types  of 
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exceptional  children  in  special  education.  Today,  almost  four 
thousand  local  school  systems  offer  such  opportunities.  The 
area  in  which  there  has  been  the  most  rapid  increase  is  in  the 
field  of  the  mentally  retarded,  due  largely  to  the  efforts  of  the 
National  Association  for  Retarded  Children  and  its  affiliates. 
During  the  decade  ending  in  1958,  the  number  of  school  systems 
offering  some  special  provisions  for  mentally  retarded  children 
more  than  quadrupled.  Other  changes  have  taken  place,  such 
as  the  initiation  of  nursey  schools  and  kindergartens  for  larger 
numbers  of  children  under  public  auspices  and  an  increase  in 
provisions  for  special  education  at  the  local  level.  Further, 
large  numbers  of  exceptional’  children  are  spending  part  of 
their  day  in  regular  classes  and  many  such  pupils  are  taught 
by  speech  correctionists  and  itinerant  teachers. 

Each  one  of  the  six  million  children  and  young  people  is 
an  individual  challenge  to  the  schools  and  to  the  community 
in  which  he  lives.  To  provide  him  with  an  opportunity  for 
education  means  embarking  on  a project  which,  if  carried  to 
successful  completion,  will  involve  in  many  cases  not  only  the 
schools  but  other  professional  and  lay  persons  in  the  com- 
munity. For  example.  Dr.  L.  Kathryn  Dice’s  problems  relating 
to  the  severely  disturbed,  those  with  emotional  problems, 
require  a team  approach,  as  do  the  ones  involving  the  cerebral 
palsied. 

Today,  as  never  before,  the  American  people  are  asking 
for  an  all-inclusive  program  for  children  with  all  kinds  and 
degrees  of  physical,  mental,  emotional  and  social  handicaps. 
It  is  known  that  these  needs  are  being  met  to  a greater  degree 
in  urban  centers  where  the  population  is,  perhaps,  easier  to 
serve.  But  the  needs  of  children  in  small  towns,  of  children 
in  rural  areas,  and  of  those  children  tucked  away  in  their 
homes  on  the  mountain  and  hill  sides  are  also  important. 
Their  needs  are  sometimes  more  urgent  than  those  of  the 
children  in  urban  centers.  Provisions  are  not  made  for  every 
handicapped  child.  The  difficult  cases — the  children  who  have 
severe  or  multiple  handicaps — are  subject  to  the  most  neglect. 

Even  in  spite  of  the  necessity  to  close  the  gap  between 
the  number  of  children  being  served  and  the  number  in  need, 
the  emphasis  in  special  education  is  now  moving  toward  quality 
programs  of  education.  It  is  recognized  that  if  some  of  the 
Nation’s  most  difficult  educational  problems  are  to  be  solved, 
the  quality  of  special  education,  although  already  good,  must  be 
raised  considerably. 

It  appears  that  this  will  be  accomplished  through  an  in- 
creased number  of  highly  qualified  staff  numbers  to  teach  the 
children,  to  supervise  and  direct  programs  in  State  and  local 
communities,  to  serve  as  professors  in  colleges  and  universi- 
ties preparing  special  education  staff,  and  through  the  applica- 
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tion  of  research  findings  resulting  from  scientifically  conducted 
experimentation. 

In  the  August  Council  Circular,  published  by  the  Penn- 
sylvania Governor’s  Committee  for  the  Handicapped,  basic 
recommendations  were  cited:  First,  the  need  for  a careful 
and  intensive  study  to  determine  the  number  and  types  of  handi- 
capped within  the  area;  second,  the  need  for  determining  what 
is  presently  being  done  for  these  citizens;  and  third,  the  need 
for  learning  who  is  providing  these  services.  This  important 
study,  it  appears  would  be  followed  by  steps  which  would  tend 
to  concentrate  on  both  quantitative  and  qualitative  aspects  of  an 
adequate  program.  This  would  include  questions  relating  to 
medical,  educational,  social  and  other  services.  In  other  words, 
the  findings  of  the  community  study  would  lay  the  foundation 
for  extension  of  opportunity  to  all  children  who  need  it  and 
the  improvement  of  the  quality  of  such  opportunity.  Here  again 
Pennsylvania  is  giving  leadership  to  the  Nation.  From  the 
standpoint  of  quantity,  on  the  basis  of  Federal  prevailing 
figures,  Pennsylvania  has  already  enrolled  a number  of  handi- 
capped children  considerably  above  the  National  average.  For 
example,  in  the  public  schools,  it  appears  to  be  higher  espe- 
cially for  the  children  who  are  mentally  retarded. 

Fortunately,  there  are  many  resources  to  aid  the  local 
communities.  Many  of  these  are  within  the  individual  States. 
Some  are  public  and  some  are  private  resources.  Often  serv- 
ices can  be  done  much  better  by  a private  agency.  Then  again, 
some  services  are  beyond  their  financial  reach.  To  illustrate, 
every  State  Department  of  Education  reported  in  the  Fall  of 
1961  at  least  one  professional  person  who  is  responsible 
for  special  education.  Many  States  have  one  fully  responsible 
for  the  overall  program,  with  consultants  to  work  in  special 
areas.  Every  State  has  some  legislation  to  protect  the  education 
of  handicapped  children.  Every  State  now  provides  some  finan- 
cial aid,  ranging  from  a few  thousand  dollars  into  the  millions. 
Many  States  have  specialized  in  state  certification  for  teachers 
of  the  various  types  of  exceptional  children.  In  addition,  col- 
leges and  universities  are  taking  leadership  by  providing  op- 
portunities for  the  preparation  of  special  education.  Here,  there 
is  an  extension  to  quantitative  needs,  but  it  is  also  an  effort 
to  improve  the  curriculum  for  handicapped  and  gifted  children 
along  with  improving  the  quality  of  the  teaching. 

At  the  National  level  there  are  many  resources  and  these 
are  increasing.  Some  are  in  the  large  private  agencies  which 
have  pioneered  for  years  to  bring  about  better  opportunities 
for  the  handicapped.  For  example,  the  National  Society  for 
Crippled  Children  and  Adults,  Inc.,  in  their  recent  Regional 
Meeting,  had  seven  to  eight  hundred  people  gathered  to  discuss 
means  to  extend  and  improve  service  to  handicapped.  Others, 
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such  as  State  agencies  concerned  with  health,  welfare,  em- 
ployment and  education  are  making  similar  efforts.  Examples 
of  resources  can  be  drawn  from  the  U.  S.  Office  of  Education. 
This  was  established  in  1867  and  still  performs  most  of  its 
functions  under  its  basic  enabling  act  which  charged  it  mainly 
with  the  responsibility  of  collecting  and  disseminating  in- 
formation and  reporting  on  the  general  status  of  schools  in 
this  country,  and  to  otherwise  promote  the  cause  of  education. 
Major  responsibilities  for  handicapped  children  in  the  Office 
of  Education  rests  in  the  Section  on  Exceptional  Children  and 
Youth.  It  works  with  the  Division  of  Higher  Education,  Elemen- 
tary Schools  and  International  Education,  in  carrying  out  its 
functions.  In  the  Fall  of  1959,  the  Office  of  Education  initiated 
a fellowship  program  for  the  mentally  retarded.  This  was 
authorized  by  Public  Law  85-926.  It  authorizes  grants  to  col- 
leges and  universities  to  prepare  instructors  to  conduct  teacher 
education  programs  directly  in  the  field  of  the  mentally  re- 
tarded, and  grants  to  state  educational  agencies  for  fellow- 
ships to  prepare  supervisors  and  teachers  of  programs  for 
mentally  retarded  children  and  youth.  This  million  dollar  ap- 
propriation to  give  us  a tool  of  manpower  leadership  was  due 
to  the  work  of  the  Council  for  Exceptional  Children  and  the 
National  Association  for  Mentally  Retarded,  whose  leaders 
saw  the  need  for  help  at  the  state,  local  and  national  level. 

In  the  Fall  of  1961,  about  one  hundred  and  fifty  graduate 
fellows  were  enrolled  in  colleges  and  universities  in  various 
parts  of  the  Nation.  The  State  of  Pennsylvania  benefited  under 
this  program  with  a total  of  about  twenty-seven  fellowships. 
The  total  dollar  value  is  more  than  $150,000  for  this  program 
and  now,  in  its  third  year,  we  are  beginning  to  see  its  benefits. 

In  the  last  days  of  the  session  of  the  87th  Congress,  an- 
other law  was  enacted  to  aid  in  the  field  of  special  education. 
This  is  known  as  Public  Law  87-276,  designed  to  provide 
scholarships  for  teachers  of  the  deaf.  Dr.  Clarence  O’Conner, 
Superintendent  of  the  Lexington  School  for  the  Deaf  in  New  York 
City,  has  joined  the  office  staff  to  serve  as  Coordinator  of 
this  program  and  further  announcements  concerning  it  will 
soon  be  made.  This  particular  program  is  of  particular  in- 
terest for  it  involves  opening  doors  of  communication  to  permit 
the  teaching  of  skills.  It  is  one  of  the  most  difficult  tasks  for 
a teacher  but  one  of  the  most  rewarding. 

A number  of  matters  hold  back  the  education  of  handi- 
capped children,  such  as  the  lack  of  adequate  financing,  the  lack 
of  personnel  and  the  lack  of  scientific  research.  Perhaps  the 
most  important  is  the  lack  of  qualified  educators.  It  is  esti- 
mated that  75,000  teachers  of  the  mentally  retarded  are  needed 
in  the  Nation,  for  there  are  not  more  than  20,000  in  the  country 
and  many  of  these  are  not  adequately  prepared  or  profession- 
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ally  qualified.  We  need  teachers  equipped  to  work  with  parents, 
teachers  trained  in  the  field  of  the  emotionally  disturbed  and 
in  the  other  areas  of  special  education. 

The  Office  of  Education  now  has  two  research  programs. 
One  is  known  as  the  cooperative  research  program,  authorized 
by  Public  Law  531.  Under  this  legal  program,  grants  are  made 
to  colleges  and  universities  and  state  education  agencies.  The 
other  is  known  as  the  Educational  Media  Program  which  is 
a part  of  the  National  Education  Act.  Its  purpose  is  to  develop 
new  educational  media.  Here,  again,  the  State  of  Pennsylvania 
is  cooperating  with  the  Federal  Government  through  the  re- 
search projects  at  the  University  of  Pittsburgh.  One  study, 
for  example,  is  on  the  development  and  evaluation  of  pro- 
grammed instruction  for  children  with  auditory  impairment. 
At  Bucknell  College,  the  Office  of  Education  is  also  contributing 
to  their  project  on  program  teaching  materials  in  mathematics 
for  superior  students  in  rural  areas.  Pennsylvania  State  Uni- 
versity has  contracted,  under  the  Office  of  Education,  for  a 
study  in  the  Modification  of  Speech  for  Handicapped  Children. 
Dr.  Jack  W.  Birch,  of  the  University  of  Pittsburgh,  and  former 
president  of  the  Council  for  Exceptional  Children,  is  continuing 
a number  of  research  projects,  some  of  which  receive  federal 
support.  It  is  this  type  of  service  we  need,  but  it  is  not  enough 
to  secure  the  knowledge,  we  must  apply  it.  We  need  not  just  a 
few  teachers,  but  an  army  of  teachers,  teachers  who  can  be  the 
most  powerful  force,  who  will  teach,  evaluate  their  teaching 
and  report  on  their  findings. 

Where  are  we  going  in  the  60’s  and  70’s?  In  1950,  10%  of 
our  children  were  being  served.  Now  25%  are  being  served.  In 
the  next  decade  we  must  dedicate  ourselves  to  the  improvement 
and  extension  of  these  services.  This  will  not  be  easy  but  it  can 
be  done  if  we  join  hands  with  other  sources  in  the  community, 
state  and  nation.  In  this  way  we  will  be  contributing  to  the  edu- 
cation of  all  children  and  we  will  have  the  support  of  both  pro- 
fessionals and  lay  personnel,  for  the  schools  are  constituted  for 
the  people’s  children.  Here  in  Pennsylvania,  through  your 
Governor’s  Committee  for  the  Handicapped,  your  Mayors  and 
your  Mayors’  Committees,  grass  roots  sources,  we  can  with 
your  help  make  a better  world  for  all  of  our  people. 


CONFERENCE  OVERVIEW 

A.  R.  Shands,  Jr.,  M.D. 

Alfred  I.  duPont  Institute  of  the  Nemours  Foundation 

An  overview  of  a conference  of  this  kind  is  a little  difficult 
in  the  time  which  I think  one  should  give  to  a summary.  First, 
a word  about  the  Workshop  Sessions.  I have  seven  group  re- 


Committee  for  the  Handicapped 


49 


ports  written  in  longhand  before  me,  and  to  conserve  our  time. 
I will  forgo  discussing  them  at  this  time  because  reports  of  the 
workshop  discussions  will  be  published  in  the  proceedings  of 
the  conference.  I should  like  to  say,  however,  that  I was  able  to 
participate  in  three  of  these  workshop  sessions  and  the  dis- 
cussions I heard  there  were  most  stimulating  and  informative. 

In  concluding,  I can  not  help  but  say  a word  about  what 
Governor  Leader  and  Governor  Lawrence  said  to  us  last  night. 
I think  that  to  have  these  two  Governors  of  the  Commonwealth 
of  Pennsylvania  supporting  your  program  and  what  you  are 
doing  is  almost  unbelievable.  The  other  states  in  which  I have 
been  working,  sixteen  in  number,  do  not  have  this  situation. 
Therefore,  because  of  the  strong  leadership  you  have  at  the 
Governor’s  level,  the  Committee  level  and  at  the  Mayors’ 
Committee  level,  you  will  be  able  to  make  great  strides. 

Governor  Lawrence’s  statement  about  the  additional 
mayors  who  used  to  be  burgesses  is  also  going  to  give  this 
Committee  a tremendous  challenge.  Now  we  are  in  changing- 
times.  You  have  heard  from  Dr.  Federman  about  some  of  the 
things  that  are  going  on  in  research,  and  ten  years  from  now 
some  of  our  approaches  to  these  problems  may  be  entirely 
different.  We  must  live  in  the  future,  we  must  face  realities 
as  they  come  from  day  to  day,  for  if  we  live  in  the  past  in  our 
program  planning  we  will  not  be  meeting  our  responsibilities. 

At  one  of  our  recent  meetings,  the  Director  of  the  Work- 
shop for  the  Blind  in  Pittsburgh  spoke  about  facing  reality, 
analyzing  realities,  and  then  resynthesizing  realities.  This  is 
what  we  must  do  if  we  are  going  to  move  forward  in  the  way 
we  should  be  doing. 

Finally,  I want  to  repeat  what  I said  last  night.  I think  that 
the  statement  made  by  Menninger  is  one  which  we  ought  to  take 
away  with  us.  He  said  that  good  services  will  come  when  we 
know  enough,  care  enough,  and  are  willing  to  work  hard  enough 
to  make  it  all  possible.  If  we  follow  his  advice,  we  will  un- 
doubtedly improve  our  services  and  our  handicapped  will  be 
given  better  care. 

I wish  to  thank  the  Governor’s  Committee  and  particularly 
Mrs.  Zarfoss  for  arranging  this  excellent  conference.  It  is 
certainly  not  something  which  can  be  done  overnight,  and  it 
has  been  by  far  and  above  a most  successful  meeting,  and 
probably  will  have  the  most  far  reaching  consequences  for  the 
handicapped  in  Pennsylvania  that  our  Foundation  has  sponsored. 


CONCLUSION 

Pearl  S.  Buck,  Chairman 

This  brings  us  to  the  close  of  this  conference.  When  I 
consider  that  this  work  began  really  only  a year  ago  with  the 
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Mayors’  Committees,  I am  very  encouraged.  I am  grateful  to 
you,  personally,  to  my  fine  Committee,  and  to  Governor  Leader 
who  is  a member  of  the  Committee.  How  fitting  it  is  that  he 
should  be  with  us.  Dr.  Ravdin,  among  others,  has  given  us 
spectacular  help,  and  I am  well  aware  of  the  tremendous  job 
which  lies  ahead. 

In  addition  to  everybody  who  has  helped  in  this  conference 
and  of  whom  there  have  been  many,  I want  to  especially  thank 
Mrs.  Leona  Overholser  who  has  helped  with  volunteer  work  in  a 
most  tireless  fashion  throughout  the  past  year.  She  deserves 
our  special  thanks. 

Those  of  you  who  have  come  from  other  cities  and  do  not 
have  Committees,  if  you  would  like  to  see  a Mayors’  Committee 
formed,  please  send  a letter  to  the  Governor’s  Committee  for 
the  Handicapped.  Your  letter  will  be  answered  and  we  will  give 
you  every  possible  help  we  can.  I try  to  visit  many  of  these 
places  myself.  I confess  that  the  addition  of  two  hundred  mayors 
is  a little  overwhelming.  Like  Mrs.  Roosevelt,  whom  I dare  not 
emulate,  when  somebody  complained  that  an  article  she  had 
written  on  “ This  I Believe”  did  not  contain  a particular  spe- 
cific belief  in  a future  life,  she  said,  “ I don’t  have  that  specific 
knowledge  about  an  after  life,  and  I dare  say  I can  cope  with  it 
when  it  comes.”  That  characteristic  of  Mrs.  Roosevelt  I shall 
try  because  this  work  inspires  me  far  more  than  I can  ever  let 
you  know. 

We  have,  of  course,  a tremendous  job.  You  Mayors’  Com- 
mittees, those  of  you  who  are  newly  formed,  and  those  who  are 
wondering  what  projects  to  select,  we  will  help  you  in  every 
way  we  can,  but  you  have  to  help  us,  too.  I overheard  a man 
representing  the  Federal  Government  this  morning  say,  and  I 
hope  he  won’t  mind  my  quoting  him,  “ We  have  lots  of  money, 
but  what  we  lack  is  ideas,  plans  and  brain  work.” 

This  was  a priceless  gem  of  information.  Now,  the  Mayors’ 
Committees  can  receive  much  help  if  they  know  what  they  want 
to  do.  There  are  many  state  and  federal  resources  we  may  use 
if  we  have  a plan,  and  the  only  way  you  can  get  a plan  is  out  of 
your  own  community  needs.  Imagine  your  life  in  your  own  com- 
munity if  you  were  a handicapped  person.  Discover  what  your 
community  is  through  your  own  imagination  or  by  talking  with 
handicapped  people,  and  determine  whether  your  community  is 
a good,  happy  place  for  the  handicapped. 

You  have  a tremendous  job  because  we  expect  to  make 
more  progress  through  the  next  year,  even  more  than  has  been 
made  this  year.  We  have  a double  task,  one  is  to  be  of  use  to 
you,  to  learn  from  you  and  to  help  you  build  firmly  these 
Mayors’  Committees  into  the  structure  of  your  community. 
This  is  a non-political  job  and  a non-political  organization, 
from  the  Governor’s  Committee  right  through  every  Mayors’ 
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Committee.  We  do  not  change  our  purpose,  our  goals,  or  our 
obligations.  If  these  Committees  are  political  in  any  fashion 
they  are  being  misused  and  the  situation  should  be  immediately 
corrected.  I would  not  permit  it  for  one  moment  in  the  Gover- 
nor’s Committee,  and  you  in  your  groups  should  not  permit  it. 
The  obligation  and  duty  of  every  Mayor,  if  he  is  not  reelected, 
is  to  pass  on  this  task  by  personal  recommendation  and  ex- 
planation to  the  next  mayor  as  a community  possesion  and  obli- 
gation to  support  and  help  influence  for  good  the  Mayors’  Com- 
mittees they  inherit. 

Now,  the  other  task  that  we  have  is  to  proceed  with  the 
development  of  the  overall  ten-year  plan.  I am  not  prepared  or 
allowed  at  this  moment  to  give  a full  report  on  that.  We  follow 
the  policy  of  the  Committee  that  we  do  not  publicize  activities 
until  we  have  achieved  our  goals.  What  we  have  not  yet  finished 
we  cannot  allow  to  become  public  in  the  sense  that  it  is  not 
publicity  material.  In  due  course,  however,  you  will  have  all 
your  questions  answered  and  I know  that  many  people  have  been 
inquiring  about  our  plans.  I have  been  told  that  I can  announce 
this  much,  that  we  are  receiving  help  from  state  and  federal 
agencies,  and  that  when  the  time  has  come  for  us  to  announce 
what  we  have  received  and  how  it  is  to  be  used  in  a preliminary 
way,  the  Governor  himself  will  report  our  progress. 

I should  like  to  say  in  closing  that  we  believe  the  Mayors’ 
Committees  should  become  aware  and  know  about  the  work  of 
the  various  state  departments  serving  the  handicapped,  the 
Departments  of  Health,  Public  Welfare,  Education,  Justice,  and 
Labor  and  Industry.  To  assist  you  we  are  planning  to  conduct 
one-day  conferences  with  representatives  of  these  Departments 
for  you  at  which  we  hope  your  attendance  will  be  good.  We  hope 
that  through  these  you  will  draw  more  and  more  upon  their 
expert  technical  advice. 

You  ask  if  I am  encouraged  and  of  good  cheer?  Yes,  and  I 
am  confident  that  next  year  by  the  time  for  our  annual  confer- 
ence we  will  have  made  sound,  useful,  practical  progress  by 
working  together  on  all  levels. 

Thank  you  for  your  attention  and  for  your  presence.  Thank 
you  for  what  you  are  and  for  your  interest,  and  so,  full  steam 
ahead ! 
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Rocereto,  Gloria  M.,  Department  of  Public  Instruction 
Rosen,  Mrs.  Morton  D.,  Harrisburg  Jaycettes 
Sabloff,  Jack,  M.D.,  Department  of  Health 
Scott,  Irma  Marie,  Department  of  Health 
Scott,  Mrs.  Muriel,  O.T.,  Harrisburg  State  Hospital 
Seltzer,  Harold,  William  Penn  High  School 
Shaffner,  R.  Frank,  Harrisburg  Polyclinic  Hospital 
Shepard,  Mrs.  Donn  T.,  Parents  Assn,  of  United  Cerebral 
Palsy 

Sherger,  Sara  M.,  Girl  Scouts 

Sheridan,  Mrs.  Marion  L.,  Department  of  Public  Welfare 

Sherr,  Joanne,  P.T.,  Polyclinic  Hospital 

Shettel,  Ruth  H.,  Department  of  Health 

Shipp,  Mrs.  Mary,  Governor’s  Personnel  Office 

Simons,  Archibald  B.,  Department  of  Health 

Slaughter,  Earnest  P.,  Military  Order  of  the  Purple  Heart 

Slavcoff,  Mrs.  Alexander,  Civic  Club 

Smith,  E.  Payson,  Pa.  Assn,  for  Retarded  Children 

Smith,  Julia  A.,  Exceptional  Children’s  Class 

Stahle,  Dale,  M.D.,  Polyclinic  Hospital 

Steele,  R.  Edward,  M.D.,  Harrisburg  Hospital 

Sylvester,  Mrs.  Lorna,  Gov’s  Comm,  on  Children  & Youth 

Tucker,  Thomas  J.,  Department  of  Health 

Ulen,  Mrs.  Millicent,  United  Cerebral  Palsy 

Valero,  Lucy  A.,  Pa.  State  Educational  Association 

Waller,  Dorothy  K.,  Department  of  Health 

Ward,  Nancy  M.,  Department  of  Public  Welfare 

Wheatley,  Mrs.  Juliana  H.,  Exceptional  Children’s  Class 

Whitbeck,  Helen  M.,  Harrisburg  State  Hospital 

White,  Martha  E.,  Lincoln  School 

Wilbar,  Hon.  Charles  L.,  M.D.,  Secretary  of  Health 

Wolf,  Mrs.  Maryellen  B.,  Exceptional  Children’s  Class 

Wolfe,  Florence  M.,  Altrusa  Club 

Wood,  Mrs.  Isabella,  American  Red  Cross 

Zarfoss,  Gweneth,  Governor’s  Comm,  for  the  Handicapped 

Zarfoss,  Samuel,  Penn  Central  Oil  Company 

Ziegler,  Hon.  Nolan  F.,  Mayor  of  Harrisburg 

HUNTINGDON  VALLEY 

Goll,  Michael  J.,  School  District  of  Philadelphia 
INDIANA 

Stouffer,  George  A.  W.  Jr.,  Pa.  Psychological  Association 
JENKINTOWN 

Album,  Manuel  M.,  D.D.S.,  Pennsylvania  Dental  Association 
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JOHNSTOWN 

Arestad,  F.  H.,  M.D.,  Mayor’s  Committee  for  the  Handi- 
capped 

Cameron,  Mrs.  Thelma,  Friendly  City  Chapter,  Natl. 

Assn,  of  the  Physically  Handicapped 
Orlosky,  Katherine,  Friendly  City  Chapter,  Natl.  Assn,  of 
the  Physically  Handicapped 
Vecere,  Louis  A.,  Bureau  of  Rehabilitation 

KENNETT  SQUARE 
Beard,  Jean  W. 

KINGSTON 

Levey,  Mrs.  Leo,  Luzerne  County  Assn,  for  Retarded 
Children 

KUTZTOWN 

Lovett,  Mary  E.,  Kutztown  State  College 
LANCASTER 

Armstrong,  Mrs.  C.  Dudley,  Pa.  Soc.  for  Crippled  Children 
& Adults 

Marshall,  H.  J.,  Armstrong  Cork  Company 
Millard,  Robert  T.,  M.A.,  Lancaster  Cleft  Palate  Clinic 
Shenk,  Mrs.  Marguerite  C.,  Lancaster  City  School  District 
Smith,  S.  June,  Ed.D.,  Governor’s  Committee  for  the  Handi- 
capped 

LANSDALE 

Anderson,  Nancy,  Montgomery  County  School  Psychologist 
Ziegenhorn,  Karl  H.,  M.D.,  Montgomery  School  for  Deaf 
& Aphasic 

LATROBE 

Coulter,  Lydia  Anne,  United  Cerebral  Palsy 
LEBANON 

Hay,  Marie,  Lebanon  County  Schools 
McClelland,  Mrs.  Herbert  C. 

Minnich,  Mrs.  Sarah,  Lebanon  County  Schools 
Weyland,  Charletta  K.,  M.D.,  Chairman,  Mayor’s  Com- 
mittee for  the  Handicapped 

LEHIGHTON 

Anderson,  Jack,  Eastern  Area  State  Council  of  Civil 
Defense 

LEMOYNE 

Shipp,  Edward 

LEVITTOWN 

F airer,  Vera 
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LEWISTOWN 

McNitt,  Frances  A. 

LLEWELLYNE 

Vayda,  Kenneth  G.,  Schuylkill  County  Public  Schools 
MACUNGIE 

Markley,  Hon.  Marian  E.,  Pennsylvania  Legislature 
MARYSVILLE 

Johnson,  Joseph  B.,  Exceptional  Children’s  Class 
MCKEES  ROCKS 

Louden,  Mary  V.,  McKeesport  Public  Schools 
MEADVILLE 

Brant,  Rev.  Elwood  E.,  Mayor’s  Committee  for  the  Handi- 
capped 

MIDDLEBURG 

Grenoble,  Mrs.  Lois,  R.N.,  Selinsgrove  State  School 
MIFFLINTOWN 

Sieber,  Mrs.  Ruth  E.,  Perry,  Snyder  and  Juniata  Co. 
Public  Schools 

MILLMONT 

Blacklock,  Mrs.  Dorothy,  Laurelton  State  School  and 
Hospital 

MILTON 

LeVan,  Mrs.  Herman,  Northumberland  County  PARC 
MOUNT  CARMEL 

Lippman,  Mrs.  William,  Northumberland  County  PARC 
MYERSTOWN 

Emerick,  Mrs.  Lillian  G.,  Berks  County  Public  Schools 
NANTICOKE 

Sulewski,  Sylvia,  Exceptional  Children’s  Class 
NAZARETH 

LaRue,  D.  DeVon,  Northampton  County  Schools 
NEW  CASTLE 

Alduk,  Thomas  J.,  Lawrence  County  Chapter,  PARC 
Furlong,  Marion  L.,  L.A.R.C.  Industries,  Inc. 

Mack,  Harry,  Jr.,  Chairman,  Mayor’s  Committee  for  the 
Handicapped 
Mack,  Mrs.  Harry 

NEW  CUMBERLAND 

Paul,  Frank  W.,  Exceptional  Children’s  Class 


Committee  for  the  Handicapped 


61 


NORRISTOWN 

Guthridge,  Frank  W.,  P.T.,  Montgomery  Co.  Assn,  for 
Physically  Handicapped 
Huber,  Mary  Lou,  R.N.,  Montgomery  Hospital 
McDonald,  William,  Montgomery  Co.  Assn,  for  the  Blind 
Shaffer,  Frank  W.,  M.D.,  Montgomery  Co.  Assn,  for 
Physically  Handicapped 

Wright,  Lowell  E.,  Health  & Welfare  Council,  Inc. 

NORTHUMBERLAND 

Kieft,  W.  Howard,  Ed.D.,  Northumberland  County  Public 
Schools 

PENNBROOK 

Shields,  M.  Eleanor,  D.O., 

PERKASIE 

Buck,  Pearl  S.,  Chairman,  Governor’s  Committee  for  the 
Handicapped 

PHILADELPHIA 

Anderson,  Hon.  Sarah  A.,  Pennsylvania  Legislature 
Arbuckle,  Beryl  E.,  D.O. 

Blank,  Harry,  Pennsylvania  Citizens  Association 
Carper,  Ruth  K.,  Shut-In  Society 
Cook,  Mrs.  Florence  H.,  R.N.,  Pa.  Dept,  of  Health 
Crudden,  H.  B.,  Philadelphia  Gas  Works 
Fischer,  Carl  C.,  M.D.,  Hahnemann  Medical  College  & 
Hospital 

Goepp,  A.  Patricia,  Central  Rehabilitation  Referral  Serv- 
ice, Inc. 

Gordon,  Hans  C.,  Ph.D.,  Governor’s  Comm,  for  the  Handi- 
capped 

Hitchcock,  Mrs.  Elizabeth  C.,  Community  Nursing  Services 
Lefkoe,  Harold,  M.D.,  Pa.  Academy  of  Physical  Medicine 
& Rehabilitation 

Mitchell,  Charles  T.,  Jr.,  Pa.  Assn,  for  Retarded  Children 
Nace,  John  G.,  Pa.  School  for  the  Deaf 
Naylon,  Mrs.  Lilly  E.,  R.N.,  Pennsylvania  Nurses  Asso- 
ciation 

Peterson,  John  E.,  Arthritis  & Rheumatism  Fdn.,  Eastern 
Pa.  Chapter 

Ravdin,  Elizabeth,  M.D.,  Mayor’s  Committee  for  the  Handi- 
capped 

Ravdin,  Isidor  S.,  M.D.,  Governor’s  Committee  for  the 
Handicapped 

Reisman,  Maurice  J.,  Bureau  of  Vocational  Rehabilitation 
Reznick,  Jerome,  Philadelphia  Assn,  for  Retarded  Children 
Samuel,  Martha  B.,  Board  of  Public  Education 
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Seedoff,  Ruth  K.,  Pa.  State  Dept,  of  Health, 

Spackman,  Clare  S.,  University  of  Pennsylvania 
Warfield,  Richard  D.,  Health  & Welfare  Council,  Inc. 
Weinstein,  Gerald,  Dept,  of  Public  Welfare 
Willard,  Helen,  University  of  Pennsylvania 
Wittmann,  A.  H.,  M.D.,  Child  Welfare,  American  Legion 

PHOENIXVILLE 

Weed,  Mrs.  Carl,  Jr.,  Delaware  County  Child  Care  Service 
PITTSBURGH 

Birch,  Jack,  Ph.D.,  Governor’s  Committee  for  the  Handi- 
capped 

Birch,  Mrs.  Jack 

Butterly,  George,  Mayor’s  Committee  for  the  Hndicapped 
Craig,  Samuel  B.,  Ph.D.,  Mayor’s  Committee  for  the  Handi- 
capped 

Dishong,  Berlie  E.,  Ward  Home  for  Children 
Fabian,  Walter  A.,  Jr.,  Ph.D.,  Allegheny  County  Schools 
Holm,  Mrs.  Bettejane,  Education  of  the  Handicapped 
Kloss,  Alton  G.,  Ph.D.,  Western  Pa.  School  for  Blind 
Children 

Lacey,  Lee  H.,  Harmarville  Rehabilitation  Center 
Lawrence,  J.  A.,  United  Cerebral  Palsy 
Livingston,  Margaret,  Ed.D.,  Pittsburgh  Public  Schools 
McCluskey,  Edmund  M.,  M.B.,  Governor’s  Comm,  for  the 
Handicapped 

McConville,  Jack,  National  Assn,  of  Physically  Handi- 
capped 

McElvaney,  Charles  T.,  Ed.D.,  Allegheny  County  Public 
Schools 

McMasters,  Harriet  L.,  Western  Diagnostic  & Evaluation 
Center 

Reid,  Leon  L.,  Ph.D.,  University  of  Pittsburgh 
Runzo,  Robert  S.,  D.D.S.,  Odontological  Society  of 
Western  Pa. 

POTTSVILLE 

Stewart,  Helen  D.,  Schuylkill  Co.  Society  for  Crippled 
Children 

READING 

Elkin,  Mrs.  Philip 

Hayman,  Charles,  M.D.,  Department  of  Health 
Poetter,  Mrs.  Emma  E.,  Berks  County  Public  Schools 
Rapp,  Margaret,  Visiting  Nurse  Association 
Taussig,  Eleanor,  Pa.  Speech  & Hearing  Association 
Weidner,  Mrs.  Sara,  Visiting  Nurse  Association 

REINERTON 

Nelson,  Lloyd  G.,  Exceptional  Children’s  Class 
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SCRANTON 

Corby,  Mrs.  Michael,  United  Cerebral  Palsy  of  Lacka- 
wanna County 

Downs,  Frederick,  Allied  Services  for  the  Handicapped 
Lugar,  Charles,  United  Cerebral  Palsy  of  Lackawanna 
County 

McCandless,  Rosemary  D.,  St.  Joseph’s  C.  & M. 

Hospital 

Miller,  William,  Office  of  Mental  Health 
Newman,  Jack,  Chairman,  Mayor’s  Committee  for  the 
Handicapped 

Shirey,  Daniel  K.,  Lackawanna  County  Schools 
Sweet,  Philip  A.,  Jr.,  United  Cerebral  Palsy  of  Lackawanna 
County 

VanDyke,  E.  M.,  M.  D. 

SELINSGROVE 

Burgess,  Edward  F.,  Selinsgrove  State  School  & Hospital 
Steffen,  Chester  B.,  Loyal  Order  of  Moose 

SHAMOKIN 

Zurick,  Mrs.  William,  Northumberland  Co.  Chapter,  PARC 
SH1PPENSBURG 

Drayer,  A.  P.,  Exceptional  Children’s  Class 
Eastep,  Chester  S.,  State  College 

SLIPPERY  ROCK 

Weisenfluh,  Norman  N.,  Slippery  Rock  State  College 
SOMERSET 

Beal,  Rev.  William  C.,  Jr.,  Pa.  Citizens  Association 
SOUTH  GREENSBURG 

Glasgow,  Mrs.  Joan  M.,  Westmoreland  County  Public 
Schools 

SOUTH  WILLIAMSPORT 

Knowlden,  Mrs.  Charles,  Pa.  Congress  of  Parents  and 
Teachers 

SPRINGDALE 

Capellman,  Mrs.  Evelyn  V., 

SPRINGFIELD 

Schwatt,  Wynn  L.,  Delaware  Co.  Assn,  for  Retarded 
Children 

Schwatt,  Mrs.  Wynn  L.,  Delaware  Co.  Assn,  for  Retarded 
Children 

ST.  THOMAS 

Warner,  Dorothy  M.,  Department  of  Public  Instruction 
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STATE  COLLEGE 

Anthony,  R.  D.,  Ph.D.,  Mayor  of  State  College 
Pritham,  Gordon,  Ph.D.,  Chairman,  Centre  Co.  Committee 
for  the  Handicapped 

STROUDSBURG 

Bryan,  H.  Eloise,  Stroud  Union  Public  Schools 
SUNBURY 

Fausey,  Mrs.  George,  Northumberland  Co.  Pa.  Assn,  for 
Retarded  Children 

Fiedler,  Mrs.  Herman,  Northumberland  Co.  Pa.  Assn,  for 
Retarded  Children 

Kopitsky,  Mrs.  Martha,  Northumberland  Co.  Pa.  Assn,  for 
Retarded  Children 

TREVORTON 

Fitzpatrick,  Lois,  Governor’s  Committee  for  the  Handi- 
capped 

Smith,  Edwina,  Department  of  Public  Instruction 
TROY 

Fowler,  Eleanor  G.,  Martha  Lloyd  School 
LaCata,  Jane,  Martha  Lloyd  School 

UNIONTOWN 

Spaw,  Mrs.  Harry,  Mayor’s  Committee  for  the  Handicapped 
Steele,  Thomas  R.,  Chairman,  Mayor’s  Committee  for 
the  Handicapped 
Steele,  Mrs.  Thomas  R. 

UNIVERSITY  PARK 

Ferguson,  John,  Ph.D.,  Institute  of  Public  Administration 
Monat,  William,  Ph.D.,  Institute  of  Public  Administration 
Tharp,  Bernice  J.,  Agricultural  & Home  Economics  Ex- 
tension Service 

WASHINGTON 

Bowman,  Douglas,  Ed.D.,  Chairman,  Mayor’s  Committee  for 
the  Handicapped 

WAYNESBORO 

Luchsinger,  L.  M.,  Franklin  Co.  Society  for  Crippled 
Children  & Adults 

Miller,  Mrs.  Evelyn  W.,  Franklin  Co.  Society  for  Crippled 
Children  & Adults 

WAYNESBURG 

Hartley,  William  H.,  Greene  County  Schools 

WEST  CHESTER 

Clifford,  Mrs.  Mary  R. 

Freeman,  Howard,  State  College 

Keating,  T.  J.,  Ed.D.,  Chester  County  Public  Schools 
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WEST  FRANKLIN 

Glessner,  Mrs.  Madalynne 

WILKES-BARRE 

Boyle,  Joseph  A.,  Wilkes-Barre  City  Schools 
Jackson,  Minerva  R.,  Wilkes-Barre  City  Schools 
O’Donnell,  Mary  Margaret,  Department  of  Health 

WILLI  AMSTOWN 

Kolva,  Patricia,  Exceptional  Children’s  Class 
WOODBURY 

Hoover,  Mrs.  W.  Herbert,  Child  Care  Service 
WORMLEYSBURG 

Kessler,  Mrs.  John,  U.C.P.  of  Dauphin,  Cumberland  & 
Perry  Counties 

YORK 

Koch,  M.  W.,  Governor’s  Committee  for  the  Handi- 
capped 

Koch,  Mrs.  M.  W. 

Kramer,  Mrs.  Dudley,  York  Co.  Assn,  for  Retarded 
Children 

Snyder,  Joseph  M.,  M.D. 

Snyder,  Mrs.  Joseph  M. 

Thompson,  Mrs.  George  A.,  York  Co.  Assn,  for  Retarded 
Children 

Weiss,  Ernest  R.,  York  Co.  Assn,  for  Retarded  Children 


